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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic male that is followed in the practice because of CKD stage IIIA. The patient has a background of arterial hypertension that has been treated with the administration of irbesartan 150 mg p.o. b.i.d., metoprolol and furosemide. During the last visit, we decided to change the irbesartan from one time a day to half a tablet every 12 hours. The blood pressure got under control. The patient comes today with following laboratory workup. Albumin-to-creatinine ratio is 76. In the CBC, there is no evidence of anemia, leukocytosis, and the platelet count is normal. In the comprehensive metabolic profile, the serum creatinine came down from 1.66 in June 2023 to 1.33 on 11/08/2023. The estimated GFR went from 44 to 58. The protein-to-creatinine ratio is 200 mg/g of creatinine. There is improvement in the kidney function and, for that reason, we tend to leave the blood pressure medications the way they are.

2. A couple of weeks ago, the patient developed periorbital edema and nose edema that was most likely associated to cellulitis according to the primary care and emergency room, however, the possibility of angioedema is also a consideration. Keeping in mind that the patient is on irbesartan, we were reviewing the chart and the patient has been taking that medication for more than six months; very unlikely that irbesartan is going to produce this type of reaction at this point and I am hesitant of changing the medication given the fact that he has gained kidney function and that he is getting much better with the treatment that has been given by the primary care physician for the angioedema.

3. Hyperlipidemia that is under control.

4. Benign prostatic hypertrophy that is without any symptoms at the present time.

5. Gastroesophageal reflux disease that is treated with the administration of PPIs and is asymptomatic. At this point, we are going to reevaluate the case in four to five months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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