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DISPOSITION AND DISCUSSION:

1. Clinical case of a 62-year-old white male that is followed in the practice because of the presence of CKD stage III. The patient has history of hypertension, hyperlipidemia, type II diabetes and most likely some degree of interstitial nephritis associated to the past use of nonsteroidal antiinflammatories. The most recent laboratory workup shows that the patient has a BUN of 24, a serum creatinine of 1.2 and estimated GFR of 66 mL/min. The cortisol level is within normal limits. Microscopic examination of the urine without activity in the urinary sediment and the protein creatinine ratio is 542 mg/g of creatinine. This could be related to the presence of diabetes. For that reason, I think that he will get benefit from the administration of SGLT-2 inhibitor Farxiga 5 mg on daily basis. The prescription was sent to the pharmacy. The patient was explained that he has to follow a daily body weight and check the blood sugar at least before supper and before breakfast in order to be able to determine the action of the Farxiga and make the necessary adjustments in the administration of metformin.

2. The patient has type II diabetes that has been under control.

3. The patient has arterial hypertension that is under control.

4. Hyperlipidemia that is under control.

5. Obesity. The patient gained 16 pounds of body weight and he states that he thinks that is because he stopped drinking fluid, which does not make sense. We explained that the Farxiga is going to have a diuretic effect and could alter the blood sugar as well. The recommendations to deal with these problems were given.

6. Anemia. The patient continues to take iron two times a day. He is going to go back to the gastroenterologist next week. He has a polyp that was removed in the last colonoscopy, but I think that this is a side effect of the administration of the medication for the psoriasis.

7. Psoriasis that is treated with the administration of Cosentyx and methotrexate.

8. Gastroesophageal reflux disease.

We invested 12 minutes reviewing the laboratory workup, in the face-to-face 22 minutes and in the documentation 10 minutes.
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