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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old Hispanic female that is followed in the practice because of the presence of proteinuria. This patient has a problem with the body weight. We started with a BMI of 53 and the patient today is 43. She has lost almost 50 pounds. Today’s body weight is 247 pounds. We were suspecting the presence of FSGS; however, as time went by, the patient has been correcting the proteinuria to be close to normal. The kidney function remains very well preserved. This patient in the laboratory workup has a serum creatinine of 0.63, a BUN of 12 with an estimated GFR of 97 and a protein creatinine ratio that is 189 mg/g of creatinine. It is remarkable improvement. The patient is encouraged to continue losing weight.

2. The patient has type II diabetes that is way under control. Hemoglobin A1c is 5.8. The patient is following a plant-based diet, a low sodium diet and a fluid restriction of 40 ounces in 24 hours.

3. Morbid obesity with improvement of the BMI down to 43.

4. Vitamin D deficiency on supplementation.

5. Osteoarthritis and the patient is complaining of severe amount of pain in the left ankle where she had surgery three years ago. My advice is to go to the Florida Orthopedic Institute or to the bone doctor that operated her knees; he will be able to give her the best advice to deal with the left ankle joint.

6. Gastroesophageal reflux disease that is treated with omeprazole on p.r.n. basis. The patient is in very stable condition. We are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes in reviewing the laboratory, in the face-to-face 16 minutes and in the documentation 5 minutes.
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