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DISPOSITION AND DISCUSSION:
1. The patient is an 84-year-old white female that is followed in the practice because of CKD that has been stage IV. The latest laboratory workup shows that the patient has a creatinine of 1.7, a BUN of 32, a creatinine clearance of 28 mL/min, the urinalysis with trace of proteinuria and the presence of protein-to-creatinine ratio of 540 mg/g of creatinine and the microalbumin to creatinine ratio is 273. The major concern at this point is that this patient likes to eat salt and is volume expanded. She has hypertension today. The reading was 147/94. The patient was explained the relationship between proteinuria and hypertension and we are going to see whether or not this patient will be following the plant-based diet and low-sodium diet and fluid restriction. During the next visit, if the proteinuria remains and the kidney function shows no deterioration, we will start the patient on SGLT2 inhibitor or the administration of finerenone.

2. Arterial hypertension that is out of control. We are going to change the eating habits.

3. The patient has history of pulmonary embolism on two separate occasions and, for that reason, she is anticoagulated with the administration of Eliquis 2.5 mg p.o. b.i.d.

4. The hemoglobin is 11.9.

5. Hyperuricemia that remains in stable condition.

6. Vitamin D deficiency with supplementation.

7. Hyperlipidemia under control with the administration of atorvastatin. The patient will be reevaluated in six months with laboratory workup.
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