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DISPOSITION AND DISCUSSION: This is the clinical case of a 31-year-old African American male that is followed in this practice because of the presence of arterial hypertension. The patient has been controlled with the Cardizem CD 120 mg once a day, losartan 50 mg every day, metoprolol 100 mg p.o. b.i.d. and nifedipine ER 30 mg daily. Dyazide one tablet every other day. The blood pressure is much better than before 138/90. The body weight is 199 pounds. The patient has been under a lot of stress and has a family dynamic at home that is very complicated and he is the caregiver in the household at the present time a lot of responsibility on this young man. We are going to prescribe for this arterial hypertension the medications that we mentioned and we are going to add Xanax 1 mg every other day to help him with the stress. In the laboratory workup, the patient has a protein creatinine ratio that is 331 mg. In the comprehensive metabolic profile, the creatinine is 1.2, the BUN is 8 and the estimated GFR is 81. It is getting progressively better. We did a full workup for kidney disease and we could not find any positive tests. The urinalysis 2+ protein in the urine on 04/21/23. We are going to see is getting the control of the blood pressure by adding nifedipine ER 30 mg b.i.d. during three days in a week and rest of the time once a week. He is very apprehensive about changes. We will reevaluate the case in three months with laboratory workup.
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