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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white male that we follow in the practice because of the presence of CKD stage IIIA. The patient has arterial hypertension, diabetes mellitus, morbid obesity, degenerative joint disease and hyperlipidemia. All these factors play a role in the kidney function; however, he has maintained in the comprehensive metabolic profile a serum creatinine of 1.1, a BUN of 17 and an estimated GFR of 62 that is actually CKD II. There is no evidence of microalbuminuria. There is no evidence of microproteinuria.

2. Diabetes mellitus. The hemoglobin A1c that was checked on 11/02/2023 was 7.5 compared to 9.3 a year ago.

3. Arterial hypertension. The patient continues with a blood pressure that is under control; today 119/62.

4. Morbid obesity. The BMI is above 40. We discussed the need to change the diet. We suggested the use of Weight Watchers program through the application and explained in detail the points that are very important like this recognizes the type of food that he has to stay away from, the food that could be friendly because it does not have too much caloric intake, the ability to go shopping and identify the food that is convenient and better with the idea of losing weight and, if he eats out, it has the information regarding the different menus in the different restaurants. If the patient is eager to follow the application, the program works.

5. Vitamin D deficiency on supplementation.

6. The patient has hyperlipidemia that is under control. We are going to reevaluate the case in about seven to eight months with laboratory workup.

We invested 10 minutes reviewing the lab, talking to the patient 25 minutes and in the documentation 7 minutes.
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