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Della Mathison
03-14-2023
DISPOSITION AND DISCUSSION:

1. Clinical case of a 64-year-old African American female that is followed in the office because of chronic kidney disease. The patient had lost a significant amount of body weight; however, she put back 24 pounds. Needless to say, we spent a lot of time explaining that we have a much better situation when she was in the initial body weight in the 240s and we do not want to go back to the stage that she was when we started to work with her. The most recent laboratory workup that was done on 03/09/2023, shows that the patient has a creatinine of 0.9, a BUN of 9 and estimated GFR of 71 mL/min. We did not lose the improvement of the kidney function. The urinalysis is negative. There is no activity in the sediment and the protein creatinine ratio went up to 647 mg/g of creatinine, which is difficult to accept because we went to levels that were practically normal. All the morbidity associated to obesity was explained to this patient.

2. The patient has a history of arterial hypertension. Today, blood pressure is 129/88. We know that is all body weight related and we encouraged her to go back the old weight. The main concern is that she is the one cooking and that probably is the root of the problem.

3. Obesity. The patient went back to a BMI of 44.7 and she was 40, which is a significant increase in the body weight.

4. Diabetes mellitus. The hemoglobin A1c is 6.0%.

5. The patient has hyperuricemia. She is taking 300 mg of allopurinol and the uric acid determination 8.9 compared to 5 that was before.

6. The patient remains anemic. The saturation of iron is low. She is taking the iron as recommended. The hemoglobin is 10.2 and the hematocrit is 32. Perhaps, parenteral iron will resolve the condition.

7. The patient has a history of glaucoma in the left eye with loss of her vision.

8. Bronchial asthma that has not had any relapses.

I explained to the patient that I am going to give her three-month appointment and I want drastic changes in the body weight and in the control of the blood sugar and blood pressure.

We spent 8 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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