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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in the practice because of chronic kidney disease; he used to be IIIB and now he has improved. The serum creatinine is 1.47, the BUN is 29, and the estimated GFR is 50 mL/min. In the laboratory workup, there is no evidence of proteinuria. The protein-to-creatinine ratio is less than 160 mg/g of creatinine. The patient is taking Jardiance 25 mg every day.

2. Morbid obesity. The patient has a BMI above 35.

3. Diabetes mellitus. Hemoglobin A1c is 7.2.

4. Arterial hypertension that is under control 103/68.

5. He has a history of coronary artery disease and atrial fibrillation. He is anticoagulated with the administration of Eliquis and he continues with a close followup with a cardiologist.

6. Vitamin D deficiency on supplementation. Very stable condition. We are going to reevaluate the case in about five months with laboratory workup.
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