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DISPOSITION AND DISCUSSION:

1. Clinical case of a 34-year-old African American male that we follow in the practice with the presence of FSGS that was diagnosed in 2016 through a kidney biopsy. The patient along the line has demonstrated proteinuria; however, he was preserving the kidney function up until a couple of months ago. There was a sudden change in the kidney function; the CKD stage IIIB went to CKD IV with an estimated GFR that gone down to 17 mL/min. The protein creatinine ratio is consistent with 3.9 g of protein per 1 g of creatinine. The patient stated that he is feeling okay. The blood pressure is under better control, but still high 146/85. He was advised to lose at least 5 pounds of body weight, decrease the sodium intake and decrease the fluid intake in order to get a better control. The possibility of renal replacement therapy in the near future was discussed with the patient. There is no evidence of hyperkalemia, metabolic acidosis or fluid overload to consider the therapy at the present time.

2. Arterial hypertension that is, as I mentioned before, elevated. The patient has been taking SGLT2 inhibitor that we are going to stop along with the irbesartan. Because of the severe deterioration of the kidney function, we are going to switch him to clonidine 0.2 mg p.o. b.i.d., monitor the blood pressure and let us know the values. We are going to reevaluate this case in four weeks.

3. Focal segmental glomerulosclerosis that has deteriorated significantly.

4. Diabetes mellitus that is under control.

5. Hyperlipidemia that is under control.

Reevaluation in four weeks.

We invested 8 minutes of the time reviewing and comparing the laboratory workup, in the face-to-face 12 minutes and in the documentation 7 minutes.
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