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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white male that has been followed in this practice because of CKD stage IIIA. The patient has been in a stable condition; however, he gained during the holidays 12 pounds. The laboratory workup reveals the presence of a creatinine of 1.6, the estimated GFR is 45 mL/min, and the BUN is 30. The albumin creatinine ratio is 26 and the patient remains in a stable condition; however, there is a concern regarding the body weight and the patient was advised to change the diet, to eliminate the industrial production of food like the chicken, the pork, the red meat, going to a plant-based diet with a low salt.

2. This patient was found by the gastroenterologist with premalignant lesions in the colon and he has been in colonoscopy surveillance for almost a year. He is about to have another colonoscopy to give followup to these polyps.

3. Arterial hypertension that is under control. Today’s blood pressure was 131/71 with a heart rate of 58.

4. Hyperlipidemia that is out of control. The patient has significant hypertriglyceridemia and the patient is taking fenofibrate, fish oil and Crestor. Whether or not, the patient is drinking alcohol is unknown. He states that he has been heavy with the sweets; however, the hemoglobin A1c is under control.

5. Diabetes mellitus with a hemoglobin A1c of 6.8.

6. Morbid obesity.

7. Depression.

Reevaluation in four months with laboratory workup.

We invested 7 minutes reviewing the chart, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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