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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 46-year-old white male that is a patient of Dr. Ware that was referred to this office because of the CKD stage IV with significant proteinuria. The patient comes today for a followup. In the laboratory workup today, we have a creatinine of 2.5, an estimated GFR that is 28, and albumin of 1.9. Liver function tests within normal limits. Calcium 7.4 that corrected is normal. CO2 is 31 and chloride 107. The patient has an excretion of protein of 8.8 g in 24 hours. The patient is already taking ACE inhibitors. At this point, since he is a type I diabetic, we are going to provide finerenone 10 mg daily for three weeks and then 20 mg daily and we will reevaluate in five weeks. Whether or not we will be able to keep the kidney function that the patient has is unknown. We have to get a better blood sugar control, a better blood pressure control and try the finerenone.

2. Diabetes mellitus that is followed by the endocrinology.

3. The patient has anemia. This anemia should be treated. The hemoglobin is 10.2 and the hematocrit is 31.4. We are going to see whether or not they approve the administration of Retacrit 20,000 units every other week.

4. Uncontrolled hypertension. We are going to add to the present medication labetalol 200 mg p.o. b.i.d.

5. Uric acid is 5.5.

6. 25 vitamin D is 17. The patient should be started with 5000 IU on daily basis of vitamin D3. Reevaluation in six weeks with laboratory workup. Very advanced case of a diabetic nephropathy and, unfortunately, we do not know if we will be able to preserve the kidney function.
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