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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old Vietnam veteran that was exposed to Agent Orange while he was in the service and has also a history of COVID-19 infection that was present 13 months ago and also history of Lyme disease. Because of the presence of significant proteinuria that was at nephrotic levels, a kidney biopsy was done in which glomerulosclerosis was found in 64% of the sample and there was interstitial fibrosis 50-60%. The patient had a proteinuria that was around 4 g/g of creatinine and, for that reason, we decided to start the administration of Kerendia 20 mg every day and Jardiance 25 mg. The Veterans Administration just approved 12.5 mg on daily basis and the Kerendia has been given at 20 mg. The laboratory workup that was done on 05/28/2024 shows that the creatinine is 2.5, the BUN is 26, and the estimated GFR is 26 mL/min, which was similar to prior determination, but interestingly there was a protein-to-creatinine ratio that came down to 2.9 g/g of creatinine. There is some improvement of the condition, the kidney function has maintained and there is evidence of anemia that could be related to the CKD.

2. Nephrotic syndrome related to the focal segmental glomerulosclerosis. This patient is going to need renal replacement therapy eventually.

3. Essential hypertension that is under control. Unfortunately, the patient gained 6 pounds of body weight and he was advised to go down to 180 pounds. He has changed the quality of the food and he has not been using industrial production of food, low salt and he has reduced the sodium intake.

4. Hyperkalemia that has been treated with the administration of Lokelma. The serum potassium level 4.5.

5. Hyperlipidemia that has been treated. The cholesterol total is 127, HDL is 61 and LDL is 46.

6. Vitamin D deficiency with supplementation.

7. The patient has anemia that is most likely associated to the CKD stage IV. We are going to assess the iron stores.

8. History of gout that we are going to reevaluate. The patient will be back in three months with laboratory workup. It has been a great deal of difficulty for him to pay for these expensive medications, but he is determined to get them in order to continue the therapy that is successful.
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