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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient has been a diabetic for a long time. He could not tolerate the administration of metformin. He has been controlled with Trulicity and insulin. The patient has a proteinuria that is around 1 g/g of creatinine and this is in the presence of the administration of Jardiance. We wanted to start the administration of nonsteroidal aldosterone inhibitor; however, the medication was not approved. In the first part of April, the patient went to the hospital complaining of chest pain, a cardiac catheterization was performed and coronary artery disease could not be demonstrated. The patient has had laboratory workup after the cardiac catheterization, the latest one on 04/12/2024; the serum creatinine is 1.31, the BUN is 22 and the estimated GFR is 63. The proteinuria has remained the same. The microalbumin-to-creatinine ratio is 748. It is important to mention that this patient has change in the activities of daily living, has increased the exercise and has changed the diet.

2. The patient has chronic obstructive pulmonary disease, but fortunately the patent quit smoking more than two months ago, has seen the improvement, is looking better and it is important that he continues with smoking cessation program.

3. Arterial hypertension that is under control.

4. Hyperlipidemia that seems to be under control at the present time. I do not have a recent determination of the lipid profile, however, we are going to order one. It was emphasized to this patient the need for him to follow insulin resistance diet. The information regarding the diet was given to the patient and hopefully he will be able to follow the recommendations.

5. Rheumatoid arthritis with fair control of the pain.

6. Peripheral vascular disease status post cerebral infarction without major sequela.

7. Gastroesophageal reflux disease without any esophagitis.

8. Essential hypertension that is under control. At this point, we think that we are going to give the followup in three months with laboratory workup and we are going to continue emphasizing the plant-based diet, low-sodium diet, a fluid restriction of 45 ounces in 24 hours and increase the activity that will be the best in order to be able to conserve the kidney function that we have.
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