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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that we followed in the office because CKD stage IIIB/AIII. This time, the patient has serum creatinine that is 1.83 with an estimated GFR that is 36 mL/min. The albumin creatinine ratio is 632 mg/g of creatinine and the protein creatinine ratio is 956 mg/g of creatinine. This patient is a candidate for the SGLT-2 inhibitor; however, we have the problem with hyperkalemia. He has borderline potassium that is going to prevent us to use the medication at the present time. Unfortunately, we do not know whether or not the patient has a component of obstruction because the postvoid ultrasound was not done. The patient states that my office did not send the request to the hospital. At this time, we are going to make sure that the postvoid ultrasound gets done.

2. Presence of hyperkalemia. The serum potassium is 5.3. Explanation about the need to bring the potassium down was given. In the same way, we provided literature to the patient so he will bring the potassium down and by doing so we are going to be able to give either ARB or SGLT-2.

3. The patient has hypertension that is under control. Blood pressure today is 140/73.

4. Type II diabetes mellitus that is under control. Hemoglobin A1c is 6.1.

5. Hyperlipidemia that is under control with the present diet.

6. BPH with nocturia. We are going to reevaluate this case in three months with laboratory workup.

It is important for us to be able to either use therapy for the proteinuria in order to slow down the progression of the disease.

We spent 7 minutes reviewing the laboratory workup, 20 minutes with the patient and 7 minutes in the documentation.
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