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DISPOSITION AND DISCUSSION:

1. Clinical case of a 65-year-old African American male that is a patient of Dr. Lugo. He was referred to the office because of the presence of CKD stage IV. The patient had a creatinine of 2.39 and the estimated GFR was 29 mL/min. The patient has changed the diet and has lost seven pounds. He is trying to use a plant-based diet and came here for a followup. The serum creatinine is down to 1.71 and the estimated GFR went up to 44 mL/min. The protein creatinine ratio is 435 mg%, which makes him a CKD IIIB-A3. Because of the presence of proteinuria, this patient would benefit from the administration of Finerenone; however, he has tendency to develop hyperkalemia. Today, his potassium was 5.2. For that reason, we are going to use Jardiance in the smaller dose 10 mg in order to obtain a renal protection, improvement of the proteinuria, and cardiovascular protection. The patient was explained about the side effects of the medication and what to do. The patient has a history of arterial hypertension. Today’s blood pressure reading was 102/73. With the administration of the SGLT-2 inhibitor, this blood pressure is going to be lower and we have to adjust the medication. Recommendation of taking the blood pressure before the antihypertensive medication was given to the patient. If it is below 110, he has to skip the next blood pressure dose in order to avoid hypotension. He has to notify us if he has to skip several times.

2. History of gout. He is taking allopurinol. The uric acid is 6.8.

3. Hypothyroidism that is under good control.

4. The patient has a history of hyperkalemia. This hyperkalemia is going to be monitored clearly. The list of the potassium content in food was given to the patient.

5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease on famotidine. We are going to reevaluate the case in four months with laboratory workup.

We spent 10 minutes of the time evaluation the laboratory workup, in the face-to-face 25 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/vv
010948
