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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is followed in this clinic because of progressive deterioration of the kidney function. At the present time, we do not have a tissue diagnosis. After a motor vehicle accident, the patient that was CKD stage IIIB deteriorated, developed severe proteinuria and arterial hypertension, fluid retention and eventually put him in the hospital because of congestive heart failure. There is a combination of chronic obstructive pulmonary disease with fluid overload that is very difficult to treat, however, the patient was started on SGLT2 inhibitors and we have noticed that there is improvement in terms of fluid retention, arterial hypertension and proteinuria that has decreased. At the present time, we have laboratory workup that was done on 06/18/2024, the serum creatinine is 2.8, the BUN is 44, the BUN-to-creatinine ratio is 15, the albumin is 3.8 and the estimated GFR is 22. The protein-to-creatinine ratio is down to 2.5 g/g of creatinine. It is better than before. The patient looks better. To the physical examination, there is no evidence of peripheral edema. The lungs with decreased air sounds throughout the lungs, however, there is no evidence of fluid retention or rales or any reason to suspect pleural effusion.

2. Essential hypertension. The blood pressure is under control.

3. Hyperlipidemia that is under control.

4. I have to point that the despite the fact that the patient has deteriorated kidney function the hemoglobin is 14.7 and the urinalysis just with 2+ proteinuria.

5. The patient has arteriosclerotic heart disease. He has not had any chest pains, palpitations or skipping beats, however, he has the congestive heart failure that we discussed above.

6. BPH without any evidence of obstruction.

7. Gastroesophageal reflux disease without esophagitis.

We spent 12 minutes reviewing the lab and the admission and in the face-to-face 22 minutes and in the documentation 8 minutes.
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