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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 32-year-old Hispanic male who has CKD IV associated to reflux nephropathy. The patient has remained asymptomatic. This is the patient that is with extremely good compliance. He has been following all the recommendations. The most recent laboratory workup that was done on 10/10/2022, is consistent with a creatinine of 2.9; the last time was 3.62, that was in June 2022, and the estimated GFR went up to 28 mL/min. The patient does not have any evidence of hyperkalemia or metabolic acidosis. Despite the fact that the patient is taking ARB, the determination of the protein creatinine ratio is 1400 mg in 24 hours. It has been fluctuating between 678 and 1400.

2. The patient has a history of arterial hypertension. This arterial hypertension is under control. Today’s blood pressure is 110/70. It is important to note that the patient has maintained a body weight. He has a BMI of 27; 199 pounds.

3. Hyperuricemia and gout. The uric acid remains 5.2 mg%.

4. Hyperlipidemia that is under control with the administration of statins.

5. The patient continues to experience anemia. This anemia is most likely associated to CKD IV. Hemoglobin is 10.7. We continue to follow the patient closely. Appointment in four months with laboratory workup.

We spent 7 minutes evaluating the blood work, in the face-to-face conversation, we spent 20 minutes because we have to explain the reason that we cannot give any SGLT2 inhibitors because when we did so the deterioration of the kidney function was important and we cannot give finerenone because he has a restricted GFR that prevents us to give this medication besides this patient has a potassium of 4.9, which is borderline. We have experienced in the past the administration of ACE inhibitor was detrimental for the kidney function. In the documentation, we spent 7 minutes.
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