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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old Asian patient that is referred to the office because of the presence of CKD stage IIIA with trace of proteinuria. He has a history of obesity that has been going on for a lengthy period of time. The patient claims that he has lost 40 pounds since January 2022. His appetite has not been the best. He weighs 170 pounds and the BMI is 31. When evaluated at the office, the blood pressure is 140/95 with a heart rate that is 102 at rest. The physical examination shows that the patient has some fluid retention. The fluid retention could be related to the administration of amlodipine; however, we think that the arterial hypertension is with a strong sympathetic effect despite the fact that the patient is taking metoprolol tartrate 50 mg p.o. b.i.d. The patient has another component that is volume and for that reason, he should be started on diuretics. At the present time, the patient’s laboratory workup is consistent with a creatinine of 1.45, a BUN of 28 and estimated GFR of 46. There is evidence of trace of protein in the urine. The ultrasound that was dated 11/18/2022 show evidence of mildly increased echogenicity. In order to treat the arterial hypertension, we are going to switch him from metoprolol to labetalol and we are going to start 100 mg p.o. b.i.d. Continue with the amlodipine 5 mg every day. Continue with the losartan 25 mg every day and we are going to add hydrochlorothiazide 25 mg with triamterene 5 mg on daily basis. He is going to be asked to decrease the sodium intake in the diet, fluid restriction of 40 ounces in 24 hours and the lost of 5 pounds of body weight that I think is related to the fluid retention.

2. The patient does not have activity in the urinary sediment different from the trace in the creatinine quantification of the proteinuria through the protein creatinine ratio is 178 mg, which is pretty close to normal. This could be related to hypertension.

3. Overweight. We are going to reevaluate the case in a couple of months. The patient was instructed to check the blood pressure before he takes the medication and keep in touch with us regarding the blood pressure readings so we can adjust the medication accordingly.

I invested 15 minutes reading the referral, in the face-to-face 30 minutes and in the documentation 7 minutes.
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