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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is followed in the practice because of the presence of CKD stage IIIB associated to the administration of lithium. In the past, there was significant hypercalcemia that had to be addressed with parathyroidectomy. Whether or not this hypercalcemia was playing a role in the deterioration of the kidney function is unknown. A laboratory workup was done on 04/26/2024 and the serum creatinine was 1.6 and the estimated GFR was 32 with hemoglobin of 12, hematocrit of 36, a platelet count that was normal. The patient did not have alteration in the liver function tests. The serum electrolytes were within normal limits.

2. Proteinuria. The determination of protein-to-creatinine ratio increased from 185 to 322 and the albumin-to-creatinine ratio from 61 to 93. In other words, this patient has increased the proteinuria. The patient today at the office has evidence of hypertension, but the patient claims that the blood pressure at home is within normal range; anytime she checks the blood pressure is within normal range, but I have to mention that in case that we try to explain the proteinuria. This proteinuria could be associated to progression of the kidney disease and/or the presence of hypertension. In view of this fact and knowing that the patient is not a diabetic and that she has a fasting blood sugar of 90, we rather approach this condition with the administration of finerenone, which is a nonsteroidal aldosterone inhibitor that is going to give the renoprotective effect and is going to decrease that proteinuria. The side effects of the medications were explained to the patient, the presence of hyperkalemia and, for that reason, we are going to check the potassium in a couple of weeks; the prescription was sent to the pharmacy.

3. The patient has a history of osteoarthritis and she used to be iron deficient, but there is no evidence of anemia at the present time. We are going to stay in communication with the patient during the initiation of therapy and hopefully the insurance will provide the medication in order to give the benefit to the patient.

We spent 7 minutes reviewing the laboratory workup, 25 minutes explaining in detail and discussing the lab work, the proteinuria, the new medications and the side effects and in the documentation we spent 8 minutes.

“Dictated But Not Read”
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