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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 51-year-old African American male that is followed in this clinic because of the presence of chronic kidney disease stage IIIB. The patient has evidence of multifactorial comorbidities including the presence of arterial hypertension, diabetes mellitus, hyperlipidemia, gout and obesity that is leading him to the CKD IIIB with nephrosclerosis. The patient maintains his serum creatinine that is 2 and an estimated GFR of 40 mL/min. The patient was placed on SGLT2 inhibitor that has been with adequate response. The albumin-to-creatinine ratio is down to 52 and the protein-to-creatinine ratio has improved significantly.

2. The patient has essential hypertension. This is a patient that has a prescription for clonidine, irbesartan, Jardiance, metoprolol and verapamil. I do not think that the problem is medication. I think that the problem is the fact that he does not want to change the lifestyle drastically. I do not think that I am going to add any more medications. I had a lengthy talk with the patient regarding the low-sodium diet, low-calorie intake and restrict the protein to 0.5 g/kg of body weight.

3. The patient has hyperlipidemia that is under control.

4. Gout that is under control.

5. Morbid obesity that we have discussed. Reevaluation in four months with laboratory workup. I gave him a target of 10 pounds of body weight loss.
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