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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old white male that is followed in the practice because of CKD stage IIIB. The patient has nephrosclerosis that is most likely associated to hyperlipidemia, hypertension, aging process and some degree of autoimmune disease. The patient has fibromyalgia. The latest laboratory workup that was done on 05/30/2024 shows a serum creatinine of 2, a BUN of 24 and an estimated GFR of 36 that is similar per prior determinations. The patient was not approved for the use of Kerendia and he maintains his excretion of protein that is 1100 mg/g of creatinine. Taking into consideration what is going on, we are going to start the patient on SGLT2 inhibitor Farxiga 5 mg that we are going to give every other day and then daily; we provide some samples. The side effects of the Farxiga were explained to the patient and he will follow the body weight in order to establish the level of hydration.

2. Essential hypertension that is under control.

3. Hyperlipidemia that is also under control. The patient has arteriosclerotic heart disease that is followed very closely by the cardiologist. The patient has not had any active event. He has fibromyalgia. We are prescribing the Farxiga in order to improve the proteinuria and give the benefit from the cardiovascular and kidney point of view in terms of protection. Reevaluation in six months with laboratory workup.
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