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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white female that we follow in the clinic because of the presence of chronic kidney disease stage IV. The patient has evidence of deterioration of the kidney function; the serum creatinine has increased to 2.8, the BUN is 52, and the estimated GFR is down to 25. The patient has a significant proteinuria that in the presence of type I diabetes we could not use the SGLT2 inhibitors, we decided to give the patient the Kerendia and a very low dose of spironolactone in order to arrest the rapidly increased proteinuria that the patient experiencing.
2. The protein/creatinine ratio went down to 748, which is showing improvement from 2.5 g of protein down to 748 mg which is significant. There is no evidence of hyperkalemia, the potassium is 5.2 and we know that we are sacrificing a little bit of the kidney function. We are going to continue the close followup. I have to point out that the patient has been given irbesartan a total of 300 mg on daily basis.
3. Type I diabetes that has been under control with an average blood sugar between 100 and 130 most of the time.
4. Hypothyroidism on replacement therapy.
5. The patient has anemia that is most likely associated to the chronic kidney disease and the chronic process. The latest hemoglobin was 12.2. She continued to take the iron.

6. Hypertension that is under control.

7. Vitamin D deficiency on supplementation.

8. Vitamin B12 on supplementation.

9. Hyperuricemia _______. We advised the patient to continue taking the medications as prescribed and we reevaluate her in three months with laboratory workup.
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