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DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old African American male that has a history of CKD stage IV related to focal segmental glomerulosclerosis (FSGS) that was diagnosed by kidney biopsy in 2019. The patient has a lengthy history of obesity and hypertension. He has a history of diabetes that has been under control. The patient has another comorbidity that is arterial hypertension. Today, the patient comes with a serum creatinine of 2.71 and an estimated GFR of 25 mL/min. The albumin-to-creatinine ratio is 511 and the protein-to-creatinine ratio is 972. So, there is significant proteinuria. Despite the fact that the patient has a low GFR, we are going to start the patient on Farxiga 10 mg p.o. every day in order to give the cardioprotective and renoprotective effect and improve the proteinuria.

2. Arterial hypertension. The blood pressure today is 150/80. The patient claims that has been lower than that. I noticed that he gained 6 pounds of body weight and I explained in detail the morbidity and mortality of obesity. This patient has a BMI that is 38.5. I took a detail dietetic history and it seems to me that the patient is using a lot of fried food. The possibility of sleep apnea still has to be investigated; the patient did not follow through.

3. Diabetes mellitus that has been under control.

4. The patient has coronary artery disease status post coronary artery bypass graft. He has atrial fibrillation, on Eliquis, seen by Dr. Siracuse.

5. The patient has anemia. We are going to request the iron stores. Hopefully, I would be able to accomplish improvement of the general condition by the administration of Farxiga and, if the patient decides to change the lifestyle, we will be able to preserve the kidney function that he has. Otherwise, he is going to end up in dialysis pretty soon.
Reevaluation in three months with laboratory workup.

We invested 12 minutes looking for the laboratory workup, in the face-to-face 25 minutes and in the documentation 8 minutes.
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