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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 62-year-old white male that has a history of chronic kidney disease stage IIIA that remains stable. This patient had the diagnosis of FSGS perihilar variant with a moderate interstitial fibrosis and vascular sclerosis with thinning of the glomerular basement membrane. The most recent laboratory workup shows that the patient has a creatinine of 1.7, and estimated GFR is 43. The patient has a protein creatinine ratio that is 381 mg that is perhaps the lowest he has been in a longtime. In other words, this patient remains in very stable condition.

2. He has hyperkalemia of 5.4 and this is the fact that he is with a potassium of 5.4 prevent us to use Finerenone. Counseling regarding a low potassium diet was given. The patient was advised to decrease the amount of potatoes, tomatoes, bananas, and orange juice that will suffice in order to treat this hyperkalemia.

3. The patient has a history of arterial hypertension; however, he has a BMI hat is 23.4 and his blood pressure is 100/56. The patient continues to take amlodipine and losartan as well as vitamin D 25.

4. The patient has a history of seizure disorder that has been well controlled with the administration of Keppra.

5. Hyperuricemia that has been treated with the administration of allopurinol. The recent determination of allopurinol was 6.2.

6. Hyperlipidemia. The total cholesterol came down just with the diet to 177 from 208. The patient remains asymptomatic in good condition. He was advised to remain in a plant-based diet, increase the activity, low sodium and low protein and we will reevaluate the case in six months with laboratory workup.
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