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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 68-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient had a retroperitoneal ultrasound that was done on 12/22/2023 and the impression is that he has mild echogenic kidney suggestive of chronic medical disease, no hydronephrosis and benign cysts measuring 9.2 cm on the right and 5 cm on the left and, according to the patient’s information, those cysts have been there for a long time. The patient has excretion of protein of 1.8 g/g of creatinine which is significant. In the laboratory workup that was done on 11/17/2023 the creatinine was 3.1, the estimated GFR was 20. Despite that fact and knowing that he has a proteinuria that is that elevated, we are going to attempt the use of SGLT2 inhibitor Jardiance 10 mg on daily basis and we are going to do a BMP to reevaluate the kidney function a couple of weeks after he starts taking the Jardiance. The prescription was sent to the pharmacy and we gave the samples for three weeks to the patient.

2. The patient is overweight. His BMI is 34 and. for that reason, we are recommending him to reduce the caloric intake and follow the plant-based diet and stay away from the proteins and be mindful of the amount of fluid that he drinks.

3. Arterial hypertension. The patient is with a blood pressure of 144/81. The medications are amlodipine 5 mg daily in combination with irbesartan 150 mg per day.

4. Gout. The last attack was long time ago. He is taking allopurinol and the uric acid is reported at 5.6. We have a 24-hour urine collection in which it is clear that the patient is having an elevated excretion of salt and it seems to me that his consumption of salt is significant. In that case, the recommendation is to decrease it. We are going to reevaluate the case in three months with laboratory workup and we are going to do the BMP two weeks after he starts the Jardiance.

We spent 10 minutes reviewing the lab, in the face-to-face and explaining the new medication and doing the physical examination 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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