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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that we follow in the practice because of the presence of CKD stage IIIB. The patient when first seen was found with a proteinuria that was 500 mg/g and that has been decreasing progressively. The latest albumin/creatinine ratio is 218. This patient has been treated with Kerendia. I have to point out that there was some decrease in the kidney function and this decrease in the kidney function is associated to the fact that he has an open heart surgery recently. I would anticipate some recovery of the condition; for that reason, I do not increase the administration of Kerendia at this point. We are going to continue the close observation.
2. Liver transplant status. The patient was transplanted in 1996. He had been immunosuppressed with the administration of mycophenolate 1000 mg p.o. b.i.d. The patient has been taking this faithfully and despite the fact that the liver transplant hepatologist had recommended to decrease the dose, he does not want to take any chances and he has continued to take it faithfully.
3. Arteriosclerotic heart disease status post coronary bypass that was recently done, no more than six weeks ago. He has been recovering nicely.

4. Hyperlipidemia that is under control.

5. The patient has a history of nephrolithiasis that had to be intervened, the stone had to be removed, the patient had a stent, but all of that is in the past and he is asymptomatic at the present time.

6. Gastroesophageal reflux disease.

7. Arterial hypertension that is under control.

We are going to follow this patient in three months with laboratory workup. The most likely situation is that we increase the administration of Kerendia at that time.
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