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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white male that was diagnosed with focal segmental glomerulosclerosis diagnosed with a kidney biopsy that was done on 09/21/2023. The patient has been treated with the administration of Kerendia and today he comes for workup followup. The serum creatinine remains 1.7 mg/dL. The creatinine is 1.7, the BUN is 17 and the estimated GFR is 40 mL/min. The albumin is 3.52. The uric acid is 4.9. The patient has in the dipstick 1+ protein; it used to be 2+ protein and the protein-to-creatinine ratio is coming down; 900 mg/g of creatinine. The kidney function has remained stable.

2. The patient has a history that is a remote process of kidney stones. The patient has been with very good urinary output, has decreased completely the administration of sodium.

3. The patient has CKD stage IIIA going into IIIB that has been remaining stable.

4. Hyperlipidemia with a total cholesterol of 174, LDL 89 and HDL 47.

5. The patient has arterial hypertension that has been well under control, 140/60 today. The patient claims that at home the blood pressure systolic is between 120 and 130.

6. Sleep apnea treated with a CPAP. Reevaluation in three months with laboratory workup. I have to make a comment that this patient could be treated with SGLT2 inhibitors if we notice that the proteinuria continues to persist. There is no indication, but this could be an off-label indication to treat this patient.
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