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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white male that is followed in the practice because of CKD stage IIIB. The patient has diabetes mellitus that has been aggressive with manifestation of peripheral vascular disease and renal disease with proteinuria. The protein-to-creatinine ratio has been around 1 g/g of creatinine and the patient is taking Farxiga 10 mg every day and Ozempic 0.25 mg. The estimated GFR is 36 with a serum creatinine of 2 and the protein-to-creatinine ratio is 900 mg that is similar to the prior determinations. We are going to add finerenone 10 mg every day for three weeks; samples were given and then increase to 20 mg if the patient does not develop hyperkalemia. We are going to check the potassium eight days after the patient stays on finerenone.

2. Diabetes mellitus is out of control. Hemoglobin A1c is 7.9. The patient is following the recommendations and I think that he needs to increase the Ozempic to 0.5 mg and we are going to check the C-peptide and see if we can adjust the medication for the blood sugar so we get a better control.

3. Hypertension that is under control. Blood pressure reading is 114/58.

4. This patient was treated with Krystexxa. There is no evidence of stones in the last kidney ultrasound and the uric acid remains low.

5. Peripheral arterial disease status post amputation of the left big toe in 2019.

6. Osteoarthritis. The patient is advised to get in touch with the office in order to guide him in the blood sugar control and regarding the potassium. We will reevaluate the case in three months with laboratory workup.
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