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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that is followed in the practice because of chronic kidney disease stage IV. The patient has shown tendency to increase the proteinuria and, in hopes for getting a kidney function stable, we decided to start the patient on an SGLT2 inhibitor Farxiga 5 mg that he is taking every other day. After the administration of Farxiga, there was some change in the kidney function in terms of estimated GFR and creatinine; the GFR from 27 went down to 23 and the creatinine from _______ to 2.7. However, the albumin-to-creatinine ratio went down to 238 and the protein-to-creatinine ratio down to 414. I have to point out that at the same time the patient has been taking irbesartan.
2. Essential hypertension that is under control.

3. Hyperlipidemia that is under control. This patient has a cholesterol that is 118, the HDL is 45, the triglycerides are 72 and the LDL is 58. The patient states that he used to have three drinks/glasses of wine or beer, no more than three, every day and he has reduced that consumption of ethanol significantly and he is going to the point that he is going to become vegetarian, which is going to help to stabilize the deterioration of the kidney function and inflammation if any.
4. Arteriosclerotic heart disease. He has history of stents. He has had appointment with the cardiologist this coming month.
5. The patient has benign prostatic hypertrophy with some decrease in the strength of the stream and we are going to check the PSA. We are going to reevaluate this case in three months with laboratory workup.
We invested 7 minutes reviewing the lab, 15 minutes with the patient, 5 minutes in the documentation.
 “Dictated But Not Read”
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