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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white male that has chronic kidney disease stage II. This kidney function has remained stable. As a matter of fact, the serum creatinine that was determined on 11/21/2023, was 1.13 and the BUN was 15 and the estimated GFR was 65.7. The main concern that we have is the fact that the proteinuria has increased progressively. It has been between 1.0 and 1.5 g in 24 hours and, despite the recommendation of a daily intake of Kerendia of 20 mg, the patient has been feeling well and he is questioning the intake and whether or not the administration of this medication on daily basis has been faithful is unknown. The patient is going to refill the prescription, we discussed at length the need to take this medicine in order to control the progression of the disease and, if there is an increase in the proteinuria, we have to consider the possibility of kidney biopsy.

2. The patient used to be anemic. This anemia has been corrected. The iron stores are normal.

3. The blood pressure is under control. Today, the blood pressure reading is 147/71. The patient states that at home is lower. He continues to be 209 pounds. He is recommended to go to 200 pounds.

4. Hyperlipidemia that is under control. There is a slight elevation of the LDL to 120. We are going to continue the observation and, if there is a tendency to get out of control, we are going to start the patient on statins.

5. The patient is overweight. He has to lose at least 9 pounds.

6. Hyperuricemia. He is not taking the allopurinol as recommended and, for that reason, we are going to stress to take 100 mg of allopurinol on daily basis since the uric acid is 7.3. We are going to reevaluate this case in four months.

We invested 10 minutes in reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.
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