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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 90-year-old white male that has a history of chronic kidney disease stage type IIIB. He has nephrosclerosis that is associated to the aging process, hypertension, hyperlipidemia, and diabetes as well. The patient at one time had proteinuria that is associated to the presence of diabetes. The patient was placed on Kerendia and he has been responded very well. The last laboratory workup that was done on 04/26/2024, the creatinine is 2, the BUN is 35, the estimated GFR is 31, and the patient has no activity in the urinary sediment.

2. Proteinuria. The patient has been taking 20 mg of Kerendia on a daily basis. The potassium is 4.9. The dipstick in the urinalysis is negative for protein and the protein-creatinine ratio is 111 mg/g of creatinine which is within normal range.

3. Diabetes mellitus that has been under control. The fasting blood sugar is 129 with a hemoglobin A1c of 5.7.

4. Arterial hypertension that is under control.

5. Gout. The uric acid in blood is 2.6 and the patient has been free of gouty attacks.

6. The patient has a history of atherosclerotic heart disease as well as atrial fibrillation. To the physical examination, there is no evidence of cardiac arrhythmia. This is a paroxysmal type of thing that the patient does not have any symptoms related to that. He is however taking Xarelto.
7. Chronic obstructive sleep apnea and he is treated with CPAP that he wears every single night.

8. Hyperlipidemia that is under control. We are going to reevaluate this case in seven months with laboratory workup.
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