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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old white female who is followed because of the CKD stage II that is most likely associated to the presence of arterial hypertension, hyperlipidemia and diabetes. The recent laboratory workup showed a fasting blood sugar of 158, a BUN of 19 with a creatinine of 0.86 and estimated GFR of 80 mL/min. The patient has a protein creatinine ratio that is 112 mg/g of creatinine. She has remained stable. The main complaint is fluid retention.

2. The patient has morbid obesity. Her BMI is 48.4, 247 pounds. This in turn is going to generate the fluid retention, arterial hypertension, insulin resistance and the so-called metabolic syndrome. The ideal situation in this particular case would be bariatric surgery. However, she has tried several times, the insurance is not covering the bariatric surgery. On the other hand, the only alternative that we have is the use of GLP-1 like Ozempic and we started treating the patient with 0.25 mg subQ on weekly basis.

3. The patient has diabetes mellitus with a hemoglobin A1c that is around 6.4 mg%.

4. Arterial hypertension that is under fair control.

5. The patient has a history of congestive heart failure followed by the cardiologist, Dr. Arcenas. The patient was emphasized the need to follow a diet that is low in salt, fluid restricted and plant-based. We are going to reevaluate the case in six weeks without laboratory workup. I want to see if the patient is committed to losing weight.

We invested 10 minutes in the laboratory workup, 25 minutes with the patient and 7 minutes in the documentation.
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