FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Colin Furness
04-04-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old white male that is followed in the practice because of the presence of CKD stage IV. The etiology of the CKD stage IV is not known because kidney biopsy was never done. At the time we got the patient, he was already with deteriorated kidney function. This patient has remained in very stable condition. The serum creatinine has leveled off at 2.44, the BUN is 58, the estimated GFR is 27 mL/min. There is no evidence of hyperkalemia. No evidence of metabolic acidosis.

2. The patient has a proteinuria that is significant and for that reason and taking into consideration that he has arteriosclerotic heart disease, we are going to try to use the SGLT2 Farxiga 5 mg. We are going to start every other day, check the kidney function in a couple of weeks and adjust the medication accordingly.

3. Arteriosclerotic heart disease that is under control. The patient is asymptomatic. He follows with the cardiologist.

4. Arterial hypertension that is under control.

5. Hyperlipidemia that is under control. We are going to reevaluate the case in three months with laboratory workup and we will make the necessary adjustments in the medications and order the lab when we get the results of the CMP that is going to be done two weeks after he starts taking Farxiga.
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