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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white female that has a history of focal segmental glomerulosclerosis with proteinuria; the diagnosis was done through a kidney biopsy. The patient’s given recommendations were plant-based diet with restricted caloric intake because her BMI was elevated, low-sodium diet and avoid the excessive amount of fluid. The patient has lost weight down to 212 pounds, but in reality all what we want is for her to go at least to 200 pounds as soon as possible. The patient is at risk of deterioration of the kidney function. She was not approved for the administration of Farxiga. She is not a candidate for the administration of SGLT2 inhibitors because of the tendency to develop urinary tract infections. We are going to try Kerendia 10 mg on daily basis. The patient had in the laboratory workup albumin-to-creatinine ratio that is 64 and the patient has a creatinine of 1.2, a BUN of 20 and an estimated GFR of 47. Serum electrolytes are within normal limits. Albumin is 4.2. The liver function tests are within normal limits.
2. Diabetes mellitus with a hemoglobin A1c of 6.7; reason to emphasize the weight loss.
3. Hypothyroidism that is followed by Dr. Khurana.
4. Hyperlipidemia that is under control. The patient has a cholesterol of 150, HDL of 56, LDL of 68, and the triglycerides of 180.
5. Vitamin D deficiency on supplementation. I stressed again for this patient to make a drastic change in the lifestyle and most importantly the use of the Kerendia, which is a nonsteroidal aldosterone inhibitor that is going to give renoprotective as well as cardioprotective effect. We are going to reevaluate the case at the end of January 2025, with new lab.
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