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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white male that has a history of CKD that at the present time is IIIA. The patient has a serum creatinine of 1.1 with a BUN of 17 and an estimated GFR is 47. The patient’s albumin-to-creatinine ratio is just 36. He has not had significant proteinuria. The main concern in our case is that the patient has been losing a significant amount of body weight. In December 2022, the patient was 141 pounds and today is 126 pounds. The reason for the weight loss is associated to the inability to chew after the extraction of two molars. The patient is recovering, but that is a big concern because the patient has hypoalbuminemia and a remarkable anemia. The patient was advised to increase the caloric intake and the diet was discussed in detail assuming a routine that is going to prove positive for him.

2. Arterial hypertension that is under control.

3. The patient is malnourished. The BMI is 19.8. He has to increase the caloric intake. We advised him to use a scale, weigh every day and needs two regular meals. He lives by himself and he is the cook.

4. Hyperlipidemia that has been treated with the administration of simvastatin and is under control.

5. The patient has history of hyperglycemia, however, the blood sugar is in the 140s. The blood sugar is with the hemoglobin A1c that is below 5%. The patient is going to be followed up with serum iron, folate and B12, stool for occult blood in one month.

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