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Please submit 
questions using Q&A 
feature
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We will have Q&A time after



POLL QUESTIONS
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Question 1:
What are the four pillars of treatment in cardiometabolic kidney disease?
A) RAS inhibitors (ACE inhibitors, ARBs), SGLT2 inhibitors, GLP-1 

receptor agonists, and nsMRAs. 
B) RAS inhibitors (ACE inhibitors, ARBs), SGLT2 inhibitors, beta-

blockers, and any MRAs. 
C) SGLT2 inhibitors, beta-blockers, and any MRAs.
D) RAS inhibitors (ACE inhibitors, ARBs), metformin, beta-blockers, and 

any MRAs. 
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Question 2:
If a patient has a serum potassium 4.5-5.0 mmol/L, they should not be 
prescribed nsMRAs due to arrythmia risks
A) True
B) False
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Question 1

How have the landmark trials of SGLT2 inhibitors transformed 
our understanding of these therapies from purely 
antihyperglycemic agents to cornerstone therapies in 
cardiorenal protection, and what are the key clinical 
implementation lessons for patient selection across the 
cardiorenal continuum?
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Question 2

Based on the findings from trials such as CONFIDENCE, what 
practical framework can clinicians use to optimize combination 
therapy with SGLT2 inhibitors and MRAs across the spectrum 
of cardiorenal disease, particularly in patients with moderate to 
advanced CKD?
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Question 3

How should the positive findings from trials such as STRONG-
HF influence our approach to initiating and sequencing 
evidence-based cardiorenal protective therapies during 
hospitalization, and what monitoring protocols best ensure safe 
implementation of these trial results into clinical practice?
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Care Transitions and Discharge Planning
• Medication bridging protocols for transitioning 

between inpatient and outpatient regimens
• Standardized discharge planning/arrangements
• Education regarding adherence and lifestyle 

modifications
• Care coordination with outpatient specialists/PCP 
• Implementation Strategies
• Quality Improvement Initiatives
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Developing standardized protocols and clinical pathways to 
improve CKM care delivery

• EHR integration for systematic screening and risk assessment
• Clinical decision support tools to guide medication selection and 

dosing
• Performance metrics tracking CKM-specific outcomes and QI 

measures
• Management must integrate Social Drivers of Health and Health-

Related Social Needs screening and intervention.
• Systematic screening using validated tools
• Integration into clinical workflows
• Leveraging community resources and programs
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• Value-based care approaches that reward outcomes 
rather than volume of services may facilitate broader 
adoption of CKM syndrome management models .

• The successful implementation of CKM syndrome care 
models in hospital medicine depends on systematic 
organizational change, provider education, technology 
integration, and policy support to create sustainable, 
patient-centered care delivery systems that improve 
outcomes for this high-risk population
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