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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white male that is followed in the clinic because of the presence of CKD stage II. This patient has lost 3 pounds and the laboratory workup shows that the estimated GFR is 68, the creatinine is 1.1 and the BUN is 21. There is no evidence of proteinuria. There is no activity in the urinary sediment. The patient continues to take the losartan and he is feeling well.

2. Arterial hypertension. The blood pressure reading today was 130/72. As mentioned before, he has lost 3 pounds. Our goal is for him to go to 180 pounds in six months. Continue to take the same medications that include the losartan, the furosemide and carvedilol.

3. Hyperlipidemia that is under control.

4. The patient has atrial fibrillation. He is on Pradaxa _______ mg every 12 hours. He has been evaluated by the cardiologist, Dr. Parnassa.

5. Hyperuricemia that is treated with the administration of Uloric. The uric acid is under control.

6. The patient has hypothyroidism on replacement therapy levothyroxine 150 mcg.

7. Vitamin D deficiency that is treated with supplementation.

8. Overweight. The patient was explained about the need to follow the plant-based diet and he is trying his best to avoid processed food as much as possible. Most of the time, he is eating a plant-based diet as he should with low sodium and we are going to decrease the portions in order to continue to be in a stable condition. The CMP showed that the patient has a borderline blood sugar. The patient was reassured that by losing the weight he will increase the sensitivity of insulin and avoid the diabetes.

In reviewing the lab, we spent 10 minutes, in the conversation with the patient 18 minutes and in the documentation 10 minutes.
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