Case

53yo male

    DM 2 x ? yrs


Comorbid conditions:



Dyslipidemia



PVD, CHF-LVEF 45%



Schizophrenia


Complications:



Diabetic retinopathy



CKD with nephrotic syndrome

Meds:

Metformin, Insulin, Atorvastatin, Trazodone, Isordil, Metoprolol, Coumadin, Diltiazem, Furosemide     (ACEI & aldactone stopped recently because of hyperkalemia 5.5-6)

Smokes 2ppd

+ Exercise – runs

BMI 38-41

BP’s 130/70-150/100; 

Chronic pitting edema

Alc Range 2000-2007    6.0 – 6.4

	Date


	Creat


	BUN


	eGFR


	Alb/creat


	Alb



	8/1/07


	1.5


	44


	52


	
	

	4/12/07


	1.3


	23


	>60


	
	

	4/4/07


	1.5


	45


	52


	
	

	3/7/07


	1.1


	20


	>60


	2158


	3.4




Most recent visit:

BP 130/70

Atrial fibrillation

No edema (lost 30# since April)

Alc 12.4

BUN/Creat 52/1.5, eGFR 52, K 4.9

Questions:
Should ACEI be abandoned?  What should be the “tolerance” for hyperkalemia?

Do I need to do anything else to reduce the progression of CKD?

How frequently should Albumin/Creat and other renal function parameters be monitored?
