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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old white male that is followed in the practice because of the presence of CKD stage II. The laboratory workup shows that the patient has a creatinine of 0.86 with a BUN of 20 and with an estimated GFR of 94 mL/min. The patient does not have any proteinuria.

2. The patient has a BMI that is around 35%. He has remained in the same weight and we encouraged him to lose at least 12 pounds of body weight. We gave a diathetic advice that is basically to follow a plant-based diet, low sodium intake and most importantly to stay away from beverages.

3. He has hyperlipidemia significant and hypertriglyceridemia and this is related to alcohol intake. He is advised to change that practice. The patient continues to take atorvastatin 40 mg every day.

4. Coronary artery disease without any symptoms. He has five stents and he has not been to the cardiologist, Dr. Torres, in a longtime. The patient was counseled regarding the need to give followup to the cardiovascular disease in order to be able to intervene before any type of symptoms.

5. Arterial hypertension 130/80 today.

6. The patient has type II diabetes mellitus. The hemoglobin A1c is down to 7, which is commendable; he was 9.5 during the last visit. I have to point out that the levels of cortisol were reported completely negative and, at this point, I am not going to make any changes and we insisted in getting the cardiac followup taking into consideration the seriousness of the coronary artery disease. Reevaluation in six months.

We invested 10 minutes in the review of the lab, 20 minutes in the face-to-face conversation and 7 minutes in the documentation.
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