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DISPOSITION AND DISCUSSION:

1. A 59-year-old white male that is followed in the practice because of CKD stage IIIB. The CKD has been established for a longtime. The possibility of being related to the administration of Ranexa is a possibility. The kidney function has remained about the same compared to the last determination with the serum creatinine of 2.3 and the estimated GFR is 30 mL/min. However, the proteinuria remains to be around 1 g in 24 hours. The patient at the present time is taking irbesartan 75 mg once a day. The proteinuria has increased from 800 mg to 1000 mg despite of the ARB. A consideration regarding the administration of finerenone was kept in mind; however, the patient has a borderline GFR that prevents us to use this medication.

2. The patient has diffuse coronary artery disease status post cardiac catheterization in February 2020. The patient had in-sent stenosis that was repaired. The patient is free of chest pain. He is exercising actively that could be also a reason for proteinuria.

3. Arterial hypertension that is under control.

4. Hyperlipidemia that is under control.

5. The patient has a diagnosis of fibromyalgia, but he is doing better.

6. Vitamin D deficiency on supplementation.

7. Barrett’s esophagus on H2 blockers. An appointment to see us in three months was given. This time with the recommendation of plant-based diet completely, low sodium and I advised him to watch the documentary Game Changers in order to motivate him to go into a plant-based diet.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face conversation and evaluation of physical examination was 20 minutes and in the documentation 10 minutes.
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