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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old Hispanic male that has a history of CKD IIIB/AI for a lengthy period of time. When he was referred to this office, the serum creatinine was 1.9 and the estimated GFR was 34. The patient has changed the eating habits. He is using a plant-based diet mainly and, when he eats the animal protein, it is fish only. The latest laboratory workup that was done 12/12/2022, shows that the serum creatinine is 1.6 and the estimated GFR went up to 43 mL/min. There is no evidence of proteinuria. The protein creatinine ratio is around 200 mg/g of creatinine.

2. The patient has vitamin D deficiency. The patient is not taking the supplementation and, for that reason, the vitamin D level is in the mid 20s. He was advised to follow our recommendations.

3. This patient has a history of hyperuricemia. The uric acid is 7.8 mg%. Before we embark on the treatment of this uric acid, we are going to observe him for the next three months to see whether or not the low animal protein diet is making the difference in the uric acid level. If there is no improvement, definitely the patient needs treatment.

4. The patient has arterial hypertension that is under control. The blood pressure reading today is 118/70.

5. The patient is overweight. However, he has been noticing decrease in the body weight.

6. Type II diabetes. The hemoglobin A1c is 7.1. We are going to reevaluate this case in four months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face, we spent 18 minutes and in the documentation 5 minutes.
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