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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old followed in the practice because of the presence of CKD stage IIIB with nephrotic syndrome. We did acute nephritic investigation because of the sudden presence of the significant proteinuria that was at nephrotic levels. The patient interestingly has maintained the kidney function. We have laboratory workup that was done on 04/02/2024 in which the serum creatinine is 2.46, the BUN is 36, and the estimated GFR is 27 mL/min. The blood sugar is 125. The serum electrolytes are within normal limits. The patient does not have metabolic acidosis or hyperkalemia.

2. The proteinuria continued at nephrotic levels and the administration of either finerenone or Farxiga is most likely going to deteriorate the kidney function and the need for renal replacement therapy will be real and we want to prevent that.

3. Arterial hypertension that is under control.

4. Chronic obstructive pulmonary disease that is related to the nicotine abuse. The patient continues to smoke.

5. The patient has arteriosclerotic heart disease that has been asymptomatic.

6. BPH that is not obstructive.

7. Hyperlipidemia under control. We are going to reevaluate the case in 10 weeks with laboratory workup.
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