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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 59-year-old African American male that we follow in the clinic because of the presence of CKD stage IIIA. He is a patient that had morbid obesity and decided to go for the bariatric surgery. He had a gastric sleeve and has lost as much as 90 pounds. The laboratory workup that was done on 11/07/2022, the patient had a creatinine of 1.3, a BUN of 11 and the estimated GFR was 64%. By this time, the weight is lower and we expect to have better results. At that time, the patient had a trace of protein in the urine; however, the microalbumin creatinine ratio was less than 30 and the protein creatinine ratio was completely normal. I hope the patient continues to be the same.

2. The patient has evidence of anemia. Hemoglobin of 11.8. This could be related to two factors: lack of iron because of decreased acidity in the stomach and that impedes the absorption of iron; the patient is encouraged to take two tablets of iron over-the-counter and the other possibility is B12 that is going to be checked.

3. The patient has a history of hyperuricemia. We are going to reevaluate the uric acid.

4. Vitamin D deficiency.

5. Type II diabetes that has a hemoglobin A1c that came down all the way from 6.7 to 5.1.

6. The current body weight is 243 pounds with a BMI of 33.9. The recommendation is to continue losing weight because he has fatty liver that has been documented. Unfortunately, this is not the most recent laboratory workup that is available; however, I have to point out that the AST and the ALT were back to normal. The patient was encouraged to continue the diet, stick to the diet as much as possible, stay away from animal source of food and the industrial production of food; in other words, plant-based diet, take the supplements as recommended, and continue with the medication. The diabetes medication has been managed by the primary care and we are going to reevaluate the case in 6 months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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