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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient has a history of hyperkalemia in the past, diabetes mellitus and some degree of hypertension; all of that has been under control and the serum creatinine has remained around 1.9 most of the time. The estimated GFR is around 30-35 mL/min and the excretion of protein is gradually showing the tendency to increase; in 2021 was 300 and it has been climbing up in 2022 to 400 and in 2023 went up to _______ and now is close to 900 mg/g of creatinine. With that in mind, we are going to start the patient on SGLT2 inhibitor, Jardiance 10 mg p.o. on daily basis. The side effect of the medication was explained to the patient and the concerns were also discussed with the patient; the possibility of urinary tract infection and even more when the patient has BPH, however, the urinalysis is completely clear.

2. History of hyperkalemia that is no longer present.

3. The patient has Parkinson’s disease that is treated with the administration of carbidopa.

4. Diabetes mellitus that has been under control.

5. BPH without urinary retention, nocturia x 2.

6. Hyperlipidemia that is under control. We are going to reevaluate the case in six weeks with laboratory workup.

We spent 12 minutes reviewing the lab, in the face-to-face I spent 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”

_______________________________
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