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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white male that is followed in this practice because of the presence of chronic kidney disease stage IV. The stage IV kidney disease is associated to the comorbidities diabetes mellitus, hypertension, hyperlipidemia and this disease has remained stable. In the latest laboratory workup that was done on 02/08/2024, the patient continues with a creatinine of 2.99 with a BUN of 62 and the estimated GFR is 21 mL/min, which has remained stable. There is albumin-to-creatinine ratio that is 68. At this level of kidney function, the administration of non-steroidal aldosterone inhibitor or SGLT2 could be detrimental that helping in this particular case that was explained to the patient and the wife.

2. The patient has type II diabetes mellitus. The hemoglobin A1c is 7.4. 

3. The patient has secondary hyperparathyroidism related to the kidney disease that is 211.

4. The patient remains with anemia that is most likely associated to the CKD and the other diagnosis. The hemoglobin is 9.6. We will continue with the close followup.

5. The patient has hyperlipidemia that has been under control.

6. The patient has vitamin D deficiency on supplementation. He remains in stable condition. The blood pressure remains under control. We are going to give an appointment to see us in 14 weeks with laboratory workup.
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