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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old African American male that has a history of chronic kidney disease stage IV related to focal segmental glomerulosclerosis that was diagnosed by biopsy in 2019. The patient is a diabetic that has been under control most of the time. He has morbid obesity and hypertension. The serum creatinine has been oscillating between 2.5 and 2.7 mg/dL and the estimated GFR is 26. This patient had a proteinuria of 1 g/g of creatinine. He was given Farxiga 10 mg on daily basis and the protein-to-creatinine ratio went down to 500s. It was responding very well to the administration of the SGLT2 inhibitor, however, he developed urinary tract infection, had significant blood in the urine, went to emergency room, IV antibiotics were given, the patient was given oral prescription to take antibiotics at home, he improved. He went to see Dr. Pobi, had cystoscopy, a lot of hyperemia. To keep in mind is the fact that this patient has been taking Eliquis because of atrial fibrillation and whether or not the Eliquis is playing a role in the hematuria is to be considered. He is still taking the Eliquis, he has improved, the general malaise and the urinary symptoms that he developed at that time have disappeared. Since we saw improvement of the proteinuria with the administration of the Farxiga, we want to keep on improving this proteinuria and, despite the fact that the patient has his serum creatinine that is elevated with an estimated GFR of 26, we are going to start him on 10 mg of Kerendia. We are going to monitor the potassium. A low-potassium diet has been also ordered and we will do a BMP in a couple of weeks and we will reevaluate in four weeks.
2. CKD IV that we discussed above.

3. Diabetes mellitus that is under control. Hemoglobin A1c is 6%.

4. He has a remote history of congestive heart failure most likely associated to diastolic dysfunction. The patient is compensated at the present time.
5. Hyperlipidemia that we are going to reevaluate.

6. Hypertension. The blood pressure systolic is around 155 and diastolic is between 70 and 80. We think that if the patient changes the diet and go strictly on low-protein plant-based diet with low salt, he will be able to accomplish a better control of the blood pressure. We are not going to adjust the medications.

7. Vitamin D deficiency on supplementation.

8. The patient has a BMI above 35. We will reevaluate in four weeks with laboratory workup.
We spent 14 minutes reviewing the lab and the biopsy, in the face-to-face we spent 18 minutes and in the documentation 8 minutes.
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