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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 63-year-old white male that has CKD stage IIIA. The latest creatinine was 1.38 and the estimated GFR is 57.5 similar to the prior determination in January 2023. The patient in the urinalysis does not have an active urinary sediment. The protein is 1+ and the protein creatinine ratio is pretty close to 200 mg/g of creatinine. The main concern is the fact that he is severely overweight. He has lost since the last visit 6 pounds of body weight.

2. The patient has hyperlipidemia. The cholesterol is 232, triglycerides 185, LDL 151, and HDL 44. The patient is advised to switch to Crestor 40 mg on daily basis. If the Crestor is not covered by the insurance, he is supposed to increase the administration of atorvastatin to 60 mg on daily basis and he will let us know.

3. Obesity. He will continue to work on the numbers. His current BMI is 36.7. The morbidity and mortality associated to obesity were disclosed.

4. Hypercalcemia. This hypercalcemia is now 10.6. We are going to order the workup of primary hyperparathyroidism.

5. Coronary artery disease status post coronary artery bypass graft. He is followed by Dr. Altajar and he was recently seen by him. He has not had to see many problems.
6. Osteoarthritis related to obesity.

7. Arterial hypertension that is under control.

8. Obstructive sleep apnea treated with CPAP.

9. Hyperuricemia that is treated with the administration of allopurinol.

10. COPD associated to smoking. The patient quit smoking more than four weeks ago. We are going to revaluate the case in four months with laboratory workup.

We invested in this case 7 minutes of the time in doing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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