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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female, the patient of Dr. Khurana, that is followed in this clinic because of the presence of CKD stage IIIB. The patient comes today with elevation of the creatinine to 1.73, the BUN is 24, the estimated GFR is down to 29. The serum electrolytes are within normal limits. Albumin is 3.6. There is a hemoglobin of 10.4 and, in the urine, we have bacteriuria with E. coli more than 100,000 colonies. The patient is asymptomatic. However, the microalbumin-to-creatinine ratio is 785 and the protein-to-creatinine ratio is pretty close to 2 grams of protein in 24 hours. This is the first time that we are able to detect the proteinuria and the possibility entertained in this is the presence of a paraprotein that has to be evaluated. To the physical examination, the patient gained 3 pounds of body weight. She has a BMI that is 36. We are going to stop the use of the hydrochlorothiazide. We are going to put her on torsemide 20 mg on daily basis and start the patient on finerenone to see if we are able to control the protein. If there is no response, the full workup for glomerulopathy will be ordered. The patient was also given instructions regarding the low-protein diet, restricted sodium, restricted fluid intake to 40 ounces in 24 hours and basically it is going to be a plant-based diet.
2. The patient has arterial hypertension that is under control.
3. She has a history of diabetes mellitus that has been under control. The hemoglobin A1c is around 5%.
4. Hypothyroidism that is followed by endocrinology.
5. Vitamin D deficiency on supplementation.

6. The patient is with a very high BMI. She is encouraged to decrease the total calorie intake.

7. Gastroesophageal reflux disease. The patient is advised to continue on famotidine and stop the pantoprazole given the fact that the patient has proteinuria. We are going to reevaluate the BMP in 10 days to check for the possible side effect of the Kerendia, which is hyperkalemia, kidney function and we are going to see her in seven weeks.
I spent reviewing the laboratory workup 15 minutes, performing the face-to-face, physical examination and review of systems and plan and giving written instructions 25 minutes, in the documentation 10 minutes.
 “Dictated But Not Read”
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