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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white female that is followed in the practice because of the presence of CKD stage IV. The patient has been following the recommendations regarding the diet, a plant-based diet, and the weight loss to the point that initially she was 224 pounds and right now, the patient is 180 pounds. She is feeling much better and in the laboratory workup that was recently done on 03/20/2023, the creatinine is down to 1.75, the estimated GFR is up to 30 mL and the patient does not have any evidence of proteinuria. So, the patient is in the border between CKD IV and CKD IIIB/AI.

2. The patient has arterial hypertension that has been very well controlled. The blood pressure is 146/75.

3. The patient continued to lose weight. The BMI is consistent with overweight; it is 30.

4. Type II diabetes. The latest hemoglobin A1c is 6.1.

5. The patient has gastroesophageal reflux disease that has been asymptomatic.

6. Chronic obstructive pulmonary disease without evidence of exacerbation.

7. The patient has a history of vitamin D deficiency that is supplemented and the levels are adequate.

8. Anemia that has remained the same. She continues with iron supplementation.

9. Hyperuricemia. The latest uric acid is 6.0, last time was 6.5. The patient is in very stable condition. She is determined to continue following the diet and get into the ideal body weight. We are going to reevaluate the case in six months with laboratory workup.

We invested 7 minutes in the laboratory, 15 minutes in the face-to-face and 6 minutes in the documentation.
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