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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old African American female that is followed in this practice because of the presence of chronic kidney disease that at the present time is stage V. This patient has a history of severe proteinuria and this proteinuria has been improved by the administration of an SGLT2 inhibitor Jardiance and has remained asymptomatic. The patient at one time had presence of hyperkalemia that is no longer present and, in the latest laboratory workup that was on 04/02/2024, the creatinine is 4.1 and the BUN is 80 with a BUN-to-creatinine ratio that is elevated. The patient is taking metolazone in combination with Lasix. The furosemide is being given on daily basis. I am going to decrease the furosemide to five days a week and continue with the administration of the metolazone because we need the thiazide-like diuretic for the control of hyperkalemia. The potassium is 4.7 mEq/dL.

2. Type II diabetes. The hemoglobin A1c is 8.

3. Obesity. The patient has remained in the same body weight.

4. Hypothyroidism. We are going to reevaluate the thyroid profile.

5. Hyperlipidemia. We will reevaluate for the next visit. This patient has the obesity and the hypertension associated to the obesity and she has peripheral vascular disease and cerebral infarction. She is with very slurred speech and aphasic. We will reevaluate the case in three months with laboratory workup.
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