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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that is followed in the practice because of CKD stage IIIA. The reason for the CKD is associated to long-standing diabetes mellitus, arterial hypertension, and mixed hyperlipidemia. This patient has been established on Farxiga 5 mg every day and he is taking Kerendia 10 mg every other day. The reason for this aggressive therapy was the presence of significant albumin-to-creatinine ratio elevation and protein-to-creatinine ratio more than 1 g. With the administration of these medicines, the serum creatinine remains 1.3, BUN is 33, and estimated GFR is 52. The serum electrolytes, potassium is 4.8, sodium is 136, chloride is 99, CO2 is 20, and calcium is 9.5. Liver function tests are within normal limits. The albumin-to-creatinine ratio came down to 359. Unfortunately, we do not have the protein-to-creatinine ratio. The patient is doing very well.

2. The patient has diabetes mellitus that is under better control. The hemoglobin A1c that was reported on 11/07/2024 was 6.3%.

3. Arterial hypertension that is under control.

4. The patient has obstructive sleep apnea that is treated with a CPAP.

5. The patient has overweight. He has been losing a couple of pounds since the last visit.

6. Hyperuricemia that has been under fair control. The latest uric acid is 6.2.

7. Recommendation for this patient to continue with low-sodium diet, plant-based diet and fluid restriction of 45 ounces in 24 hours. We are going to reevaluate this case in three months with laboratory workup because we have to make sure that the proteinuria gets better in order to avoid increased morbidity.

I spent 10 minutes reviewing the labs, in the face-to-face 20 minutes and in the documentation 8 minutes.
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