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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old Hispanic female that is followed in the practice because of the presence of chronic kidney disease stage IIIB. When the patient was sent to the office, she came with a biopsy that was done in 2020 in which mesangioproliferative glomerulonephritis was diagnosed by kidney biopsy. Since the patient had significant amount of protein at that time, we decided to start the patient on Farxiga in combination with Kerendia. The administration of these two medications has been very beneficial in this particular case. The patient remains with an estimated GFR of 42 mL/min and a creatinine of 1.39. The blood sugar has been under control and the patient has a protein-to-creatinine ratio that came down to 578 mg/g of creatinine; in other words, the patient has been stable.

2. The patient has a diagnosis of HIV and she has been taking the retroviral and antiviral medication faithfully. The patient is followed by Dr. Lacson. The patient has diabetes mellitus that has been very well controlled. The hemoglobin A1c that was done on 05/23/2024 is 4.9.

3. The patient has a history of hyperuricemia. Uric acid is very well controlled at 5.7.

4. Hyperlipidemia. The cholesterol is borderline 215, triglycerides 203, HDL 72 and LDL is 108.

5. Gastroesophageal reflux disease without esophagitis.

6. Rheumatoid arthritis that is followed by the rheumatologist. The patient is in a stable condition. I am going to give her an appointment for six months and she was encouraged to take the medications faithfully in order to avoid deterioration of the kidney function.
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