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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient is a diabetic that is morbidly obese. He was recently admitted to the hospital because of the presence of a urinary tract infection with E. coli ESBL. Parenteral antibiotics were given. The patient used to be on Jardiance, so Jardiance has been discontinued. Unfortunately, this patient continues to have a proteinuria. In the latest laboratory workup that was on 11/22/2023, the creatinine was 4, the BUN was 56, the estimated GFR was 15, the sodium was 141, the potassium was 4.8, the chloride was 109 and the CO2 was 21. The patient is obese; the body weight went up to 356 pounds. He has a proteinuria that is about 2 g/g of creatinine. So, we know this patient is going to be on renal replacement therapy and we do not have any renoprotective effect with the SGLT2 inhibitors because of the presence of urinary tract infections, the ACE inhibitors because of the low GFR and the same situation plus the tendency to have hyperkalemia in order to consider finerenone. I am going to give him an appointment in two months for laboratory workup and appointment for followup. The patient was given instructions that if he gets short of breath, loses the appetite, the blood pressure gets out of control and, in general, general malaise, he has to contact us immediately. We know that he is going to need renal replacement therapy and we made this clear to the patient.

2. Diabetes mellitus under fair control. The latest hemoglobin A1c was in September was 6.9. We are going to repeat that.

3. Morbid obesity.

4. Arterial hypertension that is under control.

5. The patient has a right hydrocele that was evaluated by Dr. Onyishi, but due to comorbidities, he is not a surgical candidate. Reevaluation in two months with laboratory workup.

We invested 15 minutes reviewing the lab and the admission to the hospital, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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