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DISPOSITION AND DISCUSSION:

1. A 69-year-old white male that is followed in the practice because of CKD stage IIIA. The CKD is most likely associated to diabetes mellitus, the presence of obesity, arterial hypertension and hyperlipidemia. The patient has had episodes of urinary tract infections in the past. Whether or not, he has some degree of obstructive nephropathy is entertained. The latest laboratory workup shows that the serum creatinine is 1.26 and the estimated GFR is around 58 mL/min, which is higher than before. The reason for this increase in the estimated GFR is associated to hyperglycemia. The fasting blood sugar was 360 mg%. The patient has a protein creatinine ratio that is pretty close to normal 317. The most likely situation is that the patient has significant albuminuria.

2. The patient has diabetes mellitus that is way out of control. The hemoglobin A1c is 9.5. The patient admits dietary indiscretions, has gained 7 pounds of body weight, and hemoglobin A1c 9.5.

3. Hyperlipidemia that is managed with the administration of statins.

4. Gout that is on allopurinol. The patient has not had any relapses.

5. Morbid obesity with a BMI above 35.

6. Vitamin D deficiency on supplementation. The patient is extremely surprised of the change in the diabetes, but we explained that if the insulin resistance increased the release of insulin is also increased, with the dietary indiscretions in the presence of a lot of insulin, the weight increases and it is a vicious cycle that he has to break. A bariatric surgery was recommended; however, the patient declined even the thought. We are going to reevaluate this case in three months with laboratory workup. The patient was instructed to increase the metformin to 1000 mg two times a day up until he gets back to the primary care physician for the adjustment of the medication for the blood sugar.

We invested 8 minutes reviewing the CT scans and the MRI that shows cystic disease of the kidney, in the face-to-face 25 minutes and in the documentation 7 minutes.
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