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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old female that is seen in the practice because of CKD stage IIIB. The patient when referred to the office had a serum creatinine that was 1.4 and in the last determination of the protein that was done on 02/05/2024, the serum creatinine is 1.2, the BUN is 17 and the estimated GFR is 45. This patient is CKD stage IIIA. Interestingly, there is evidence of significant proteinuria, however, the proteinuria is trending down until the patient was started on Jardiance. The protein-to-creatinine ratio that was pretty close to 2 g right now is 1.1 g in 24 hours. The patient is emphasized about the need to follow the diet, stay away from the salt. She has lost 2 pounds and she is feeling much better.

2. There is evidence of hyperkalemia Apparently, the administration of Lokelma was discontinued and the serum potassium is 5.2. We have to put her back on Lokelma and the recommendation is 5 g every other day.

3. Proteinuria that has been described before. Once the potassium gets under control, we are going to add the administration of irbesartan in order to improve the proteinuria.

4. Diabetes mellitus that has been under better control with the administration of Tresiba and Jardiance.

5. Hypothyroidism on replacement therapy.

6. Hyperlipidemia treated with the administration of Crestor.

7. Vitamin D deficiency on supplementation.

We spent 7 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and in the documentation 8 minutes.
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