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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic male that was diagnosed with FSGS through biopsy that was done on September 21, 2023. The patient has been placed on Kerendia 20 mg every day. The serum creatinine has remained at 1.7, the BUN is 22, and the estimated GFR is 40. Calcium, albumin and serum electrolytes as well as liver function tests normal. The patient has a microalbumin-to-creatinine ratio that from 483 in March has gone down to 291 in July and the protein-to-creatinine ratio from 1 g to 500 mg. The patient has responded to the administration of Kerendia.

2. The patient has a history kidney stones in the past, has not had any relapsing.

3. Arterial hypertension that is treated with clonidine and amlodipine as well as carvedilol. The patient is getting blood pressures that are below 100 and, in that case, we are going to hold the administration of clonidine.

4. Hyperlipidemia that is under control. Total cholesterol is 171, HDL is 44, and LDL is 81.

5. Sleep apnea, on CPAP.
In general terms, this patient has improved significantly. I discussed the case with him in detail. We are going to address the need for him to continue with the administration of the Kerendia with the insurance because they are reluctant to pay for this medication. We are going to reevaluate the case in four months with laboratory workup.
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