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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is followed in the practice because of CKD stage IV. The patient was placed on Jardiance 25 mg on daily basis. The proteinuria is down to the low 400s and the kidney function has remained with a creatinine between 2 and 2.3. The patient has an estimated GFR that is 26 mL/min. The kidney function has remained stable.

2. The proteinuria has improved. The patient is taking lisinopril and that lisinopril has controlled the blood pressure and I am sure that in the last 20 years has helped with the proteinuria as well. The main concern at this point is the presence of hyperkalemia.
3. Hyperkalemia. This hyperkalemia is associated to fair control of the blood sugar, diet; fish, meat and potatoes and the presence of the lisinopril. Since the serum potassium is 5.3, it is my impression that changing the diet and adjusting to a low-potassium diet along with the control of the blood sugar will help.

4. Type II diabetes that is out of control. The patient is taking 2.5 mg of glipizide. I am going to increase to every 12 hours. The latest hemoglobin A1c was 8.

5. Essential hypertension that is under control.

6. Hyperlipidemia that is under control.

7. The patient has chronic obstructive pulmonary disease that is followed by the pulmonologist. This is a very unstable patient and we are going to reevaluate him in two months with laboratory workup. The patient was instructed to give us a call in case that any problem comes up.
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