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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 56-year-old white male that is followed in this practice because of the presence of proteinuria. He has a history of diabetes mellitus for more than 30 years; however, he was not following the recommendations as given. The patient comes today for evaluation and, in the comprehensive metabolic profile, the patient has a creatinine of 1.6 compared to 1.9 the last time and the estimated GFR from 39 went up to 50. The protein-to-creatinine ratio is 453 mg/g of creatinine, which is less than the prior determination. The concerns that we have are the fact that the patient had gained 7 pounds of body weight and he is a very aggressive smoker; he smokes more than one and half packs of cigarettes on daily basis and the patient was suggested to quit that practice.

2. Diabetes mellitus that is under better control. In the lab that was done on 04/24/2023, the hemoglobin A1c is 7.5.

3. The patient has chronic obstructive pulmonary disease related to the nicotine abuse.

4. Arterial hypertension. This hypertension today is 135/73.

5. The patient has hyperlipidemia. The hyperlipidemia numbers are concerning. The cholesterol is up to 260, the triglycerides 533, HDL 37 and LDL 137. He knows what to do. He is not exercising, he is smoking, he is gaining weight and those are the concerning points that we have discussed and a change in the behavior is requested. The patient is advised to stay on the low sodium diet and on the very low protein diet, a plant-based diet and a fluid restriction. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes in the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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