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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white male that is followed in the practice because of the CKD stage IIIA. The patient has a background of obesity, hypertension, hyperlipidemia, and diabetes mellitus. All those are contributory factors for nephrosclerosis. The latest evaluation of proteinuria was done recently; on 04/05/2024, the patient had an albumin-to-creatinine ratio that was 269 elevated and the protein-to-creatinine ratio was 537 mg/g of creatinine. The patient was taken off metformin and I think that in view of the presence of the selective and non-selective proteinuria, this patient should be on SGLT2 inhibitor. We are going to start him on Jardiance 10 mg p.o. on daily basis, side effects of the Jardiance were explained in terms of polyuria and the glycosuria. The urinalysis has been reported completely negative. There are no white blood cells or leukocyte esterase or bacteria for that matter; however, in the past, the patient has had a couple of urinary tract infections that made him go to the hospital. We are going to keep that in mind, the patient is going to be attentive to the polyuria as well as the urinary tract infection and let us know if he has any side effect of the Jardiance. I have to state that the patient is taking ACE inhibitor lisinopril 10 mg every day.

2. Hemoglobin A1c. In the most recent laboratory test that was done by Dr. Kundlas, the hemoglobin A1c was 6.2.

3. Proteinuria _______ already addressed.

4. Benign prostatic hyperplasia without any major symptoms at this time.

5. The patient has a hemoglobin of 12.7. I am going to defer the study of this anemia to the primary.

6. Hypertension that is under control 130/60.

7. The patient has a BMI that is consistent with obesity. We are going to reevlauate this case in 10 weeks with laboratory workup; if stable, we will adjust the frequency of the visits as necessary.
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