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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 50-year-old African American male that has a history of chronic kidney disease stage IIIB. The most likely situation is that the patient has hypertensive nephrosclerosis with center of our attention in the blood pressure control as well as in the body weight control. Today, the patient comes with a body weight of 235 pounds, 7 pounds lighter and, for the first time, he has a blood pressure of 112/79. Upon physical examination, the patient has a heart rate that is more than 100, it is regular and the patient is asymptomatic and he is taking clonidine 0.1 mg three times a day and verapamil 240 mg daily. I am going to use metoprolol succinate 50 mg ER in the morning and continue with the verapamil 240 mg in the evening and we are going to use the clonidine 0.1 mg in the morning or in the evening if the systolic blood pressure is above 120. The instructions were given to the patient. The patient was encouraged to continue losing weight. He has a multicystic disease of the kidney. There is no evidence of polycystic kidney disease.

2. Arterial hypertension that is under control.

3. The patient has remote history of gout.

4. Hyperlipidemia.

5. Borderline blood sugar. The hemoglobin A1c is 6.1.

We are going to reevaluate this case in three months with laboratory workup and the patient was encouraged to call us if he develops any side effects or has any questions regarding the changes in the medications.
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