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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white male that is followed in this practice because of the presence of CKD stage IIIA. We think that the patient has nephrosclerosis associated to diabetes mellitus, hyperlipidemia, hypertension as well as the aging process. He used to smoke, quit 10 years ago. Lately, we found that the patient increased the body weight 7 pounds that the serum creatinine went up to 1.5 mg% and the estimated GFR is 42 and the patient remains with a protein creatinine ratio that is 646; in other words, the patient got out of control. The interview is consistent with the fact that he likes to eat sweets and he has separated from the diet that he supposed to be following. He does not like vegetables. The patient was explained about the effects of following this path. It is important for him to follow a plant-based diet, to stop eating the industrial production of food, decrease the sodium intake, decrease the caloric intake and most importantly stay away from simple carbohydrates. If he is willing to do that, we might be able to recover some kidney function. It is pointless at this point to prescribe more medication when we know that the culprit is in the diet.

2. The diabetes mellitus has been out of control. The hemoglobin A1c increased from 7.4 in November 2022 to 8.1 in January 2023.

3. The patient has gastroesophageal reflux disease. He is taking omeprazole and we have already noticed tendency to have hypomagnesemia. So, in order to avoid further complications related to the administration of PPIs, we are going to switch him to famotidine 20 mg p.o. b.i.d., which is a dose that is enough to suppress the acidity. Later on, we will discontinue the magnesium oxide.

4. Arterial hypertension that is under control. The blood pressure today 133/60.

5. Coronary artery disease that is followed by the cardiologist, Dr. Parnassa.

6. Depression that is stable. We are going to reevaluate this case in four months with laboratory workup. Complete counseling was given to this patient regarding the diet, what to do with the diet, what to do with the fluid intake, decrease sodium intake, and plant-based diet.
I am going to reevaluate in four months.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 23 minutes and in the documentation 7 minutes.
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