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DISPOSITION AND DISCUSSION:

1. Clinical case of a 73-year-old white male that we followed in the practice because of the presence of CKD stage IV in the presence of proteinuria. Unfortunately, we do not have a tissue diagnosed by the time the patient got to the practice he was already with advanced kidney disease. We think that this is nephrosclerosis associated to the presence of arterial hypertension, hyperlipidemia, and obesity. We could speculate about the possibility of FSGS. The latest laboratory workup that was done on 01/25/2023, we noticed that the creatinine went up to 3.2 from 2.9 and the estimated GFR went down from 22 to 19 mL/min. The most striking finding was the presence of a proteinuria at nephrotic levels. When we saw him in 2021 the initial protein determination was 2100 mg/g of creatinine. Now, the proteinuria is at nephrotic levels. In talking to the patient, he has been following a caloric restricted diet. He has lost more than 8 pounds of body weight. He is feeling better. This patient is not a candidate for SGLT-2 inhibitors or the administration of Kerendia because of the low GFR. The patient is taking irbesartan 75 mg every other day and I do not think that it is going to make the whole difference in terms of kidney function if we stop this medication. We are going to follow this case in three months with laboratory workup.

2. Arterial hypertension that is under control. The blood pressure is 153/69.

3. Anemia. The patient has gone from 11.5 hemoglobin to 12.9. He was advised to increase the administration of iron from one tablet to two tablets a day and there is correction of the anemia.

4. The thyroid function is well preserved.

5. There is no evidence of vitamin D deficiency. The vitamin D25 is 50.

6. The uric acid is 7.4. We are going to reevaluate this case in four months. We encouraged the patient to follow a plant-based diet, low sodium as much as possible. The patient is not a diabetic.

We spent 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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