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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that is followed in this clinic because of the presence of CKD stage IIIA. The latest laboratory workup shows that the serum creatinine is 1.28, the BUN is 26 and the patient has estimated GFR that is 57. The protein creatinine ratio is 66. The albumin creatinine ratio is 4. The patient does not have any significant proteinuria.

2. The patient has a history of arterial hypertension. At the present time, the blood pressure is 114/63. No changes in the prescription.

3. Diabetes mellitus. This patient despite the fact that is coming down in the body weight from 270 pounds a year ago is down to 259 pounds. The hemoglobin A1c after the holidays and all the Christmas season it went up to 9.3. The patient states that the dietary indiscretions were frequent and now that he is at home with the wife by themselves, he is working aggressively in controlling the blood sugar.

4. Morbid obesity. The BMI is above 35.

5. Degenerative joint disease associated to the body weight.

6. Hyperlipidemia that is controlled with the administration of atorvastatin.

7. Peripheral neuropathy on gabapentin.

8. Gastroesophageal reflux disease that is under control.

9. Vitamin D deficiency.

10. Obstructive sleep apnea.

11. Coronary artery disease status post CABG. The patient is followed by the cardiologist. We are going to reevaluate the case in five months with laboratory workup. The patient was encouraged to follow the recommendations regarding weight loss.

We invested 7 minutes evaluating the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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