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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that is followed in this clinic because of the presence of CKD IIIA. The main concern was the presence of the proteinuria that went up to 1200 mg/g of creatinine with a blood sugar was under control. The patient was placed on Farxiga and due to the fact that there was this persistent and increasing proteinuria, we decided to do the workup for glomerulopathy that included the determination of ANA, which was reported negative. The ANCA, the myeloperoxidase and protease were negative. Anti-GBM was negative and serology for lupus was negative. The anti-double stranded DNA was negative as well as antiphospholipase A2 receptor antibody. C3 and C4 were within normal limits. The C-reactive protein was negative. The kappa lambda ratio was normal. The rheumatoid factor was negative. Sedimentation rate was within normal range. The Smith antibody was negative and the serum protein electrophoresis with immunofixation negative. We have noticed that the serum creatinine increased from 1.22 to 1.38 after the patient was placed on Farxiga, but interestingly, the proteinuria became much less and the new protein creatinine ratio is around 600 mg/g of creatinine. The potassium is 4.8. A month ago, it was 5.1. At this point, we are going to continue with the administration of Farxiga. We monitored the kidney function and the proteinuria. If the proteinuria has the tendency to increase, we will consider the administration of Kerendia.

2. At one time, the patient was considered to have hypercalcemia, but we have not been able to detect. The latest was on 05/26/2023 9.9.

3. The patient has type II diabetes and he continues to have a hemoglobin A1c of 5.9.

4. There is no evidence of hypomagnesemia.

5. History of arterial hypertension. The blood pressure today is 138/60.

6. Gastroesophageal reflux disease that is treated with the administration of omeprazole. We are going to reevaluate the case in four months with laboratory workup.

I invested 20 minutes reviewing the laboratory workup, 25 minutes with the patient and 7 minutes in the documentation.
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