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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old Hispanic male that is being followed in this practice because of the presence of CKD stage IIIA with a selective proteinuria that the highest was on 04/29/2022, when he had a ratio of 856. In the background, very strong, the presence of kidney stones, open kidney exploration with a lumpectomy on the left side was done in the University of Michigan in 1985 and the patient also had a surgery with the adrenal gland that was removed and the reason for that is not clear. The patient does not mention the presence of malignancy and, whether or not, this was a functional adenoma is unknown. The patient has lost more than 30 pounds in the last eight months and this probably could explain the fact that he has decreased the microalbumin creatinine ratio down to 184 mg. A comprehensive workup including kappa lambda ratio, serum protein electrophoresis, and immune electrophoresis had been reported negative. The workup for autoimmune disease has been also reported negative. In the urinalysis, the patient has trace of proteinuria. The assessment should be that the CKD stage IIIA with a proteinuria that is selective that is 180 is most likely associated to the presence of strong history of lithiasis and history of arterial hypertension. The patient is complaining of polyuria especially at night. He drinks copious amounts of fluid. He is recommended to decrease the sodium intake, decrease the fluid intake especially after 3 p.m. and, for the selective proteinuria, we are going to order Kerendia 10 mg on daily basis and we are going to send the prescription to the Specialty Pharmacy to get 20 mg on daily basis and we are going to order a BMP to check the patient for kidney function and hyperkalemia two weeks after he starts taking the Kerendia.

2. Hyperlipidemia.

3. The patient has a history of arterial hypertension that seems to be under control.

4. Gastroesophageal reflux disease.

5. Coronary artery disease. The patient reports a mild heart attack many years ago. He does not follow with any cardiologist and the patient does not complain of chest pains.

6. Obstructive sleep apnea treated with CPAP.

7. Hypoalbuminemia that is cause undetermined. There are no symptoms of gastrointestinal problems. No symptoms of cirrhosis. We are going to in the next visit order an ultrasound to rule out fatty liver and cirrhotic changes even though the patient does not have a positive history of alcohol intake or hepatitis, we will rule out fatty liver related to obesity.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 30 minutes and in the documentation 7 minutes.
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