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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that is followed in the practice because of the presence of CKD IIIB with evidence of proteinuria. The patient has a laboratory workup that was done on 05/29/2024 in which the serum creatinine was 1.61 and the estimated GFR 32. The patient has sodium, potassium, chloride and CO2 within normal limits. Albumin was 4.3 and the liver function tests within normal limits. The patient had a protein-to-creatinine ratio that was consistent with 405 mg/g of creatinine. Unfortunately, this patient could not afford the administration of Kerendia, but she definitely needs an SGLT2 inhibitor and, for that reason, we are going to prescribe the Jardiance 10 mg. The side effects of the Jardiance were explained to the patient and the monitoring of the body weight to prevent dehydration was ordered.

2. Type II diabetes that has been under control. The hemoglobin A1c is 6.7.

3. Hypertension that is under control.

4. Hyperlipidemia with evidence of hypertriglyceridemia. We think that with the administration of the Jardiance we are going to help the control of the hypertriglyceridemia. Serum cholesterol, LDL and HDL within normal limits.

5. The patient has iron deficiency with a saturation of 18%. We are going to request a fecal sample for occult blood and we are going to reevaluate the case in three months with laboratory workup. By the way, the patient is feeling well.
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