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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 56-year-old white female who has a history of diabetes mellitus that has been present for more than 10 years. The patient is morbidly obese, more than 300 pounds. The patient does not like to be weighed on a daily basis, which is the most important thing at this point. The reasons for her to weigh on daily basis were explained to the patient. The main concern was the presence of a severe nephrotic syndrome that a year ago was 5 g in 24 hours. We recommended a low sodium intake, low fluid intake and also a plant-based diet. The patient has changed and we have been able to maintain the same kidney function in the comprehensive metabolic panel; the albumin is 4.0, the BUN is 49, the creatinine is 1.95 and the estimated GFR is 30 mL/min, but the proteinuria has gone down to 2 g, which is very significant. The part that we do not like is that she shifted the body weight from 329 to 345. She has an ulcer in the left lower extremity that is most likely associated to the fluid retention and, once again, daily weight will help her to get a better control.

2. The patient has anemia that is followed at the Florida Cancer Center.

3. The patient has diabetes mellitus with a hemoglobin A1c of 7.3%. The patient went on vacation to the hometown in Kentucky and probably that was a contributory factor for the fluid retention and the shifting in the body weight.

4. Vitamin D deficiency on supplementation.
5. The patient has hypertension that is under control. I have to reevaluate her on regular basis, so we will be able to maintain what we have.

We invested 7 minutes in the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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