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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old white female that is followed in the practice because of the presence of CKD IIIA. In the latest laboratory workup on 02/06/2024, the serum creatinine is 1.3, the BUN is 21 and the estimated GFR is 46.3. The patient has a protein-to-creatinine ratio that is around 200 mg/g of creatinine.

2. The patient is morbidly obese and she has a BMI that is 43. We are insisting and persistently telling the patient the deleterious effect associated to the obesity.

3. The patient has diabetes mellitus, hypertension, hyperlipidemia which is the metabolic syndrome. She maintains diastolics between 80 and 86 which is hypertension, but it does not make sense to keep on giving medication when we know that the main problem is the morbid obesity. We spent time with the patient trying to explain the comorbidities and what to expect in the presence of obesity. The hemoglobin A1c is 6%.

4. The patient has hyperlipidemia. She cannot take the statins. She does not want to take the Zetia and we discussed the diet once again.

5. Hyperuricemia without evidence of gout. She is on allopurinol.

6. Degenerative joint disease associated to obesity. Very guarded prognosis because of the comorbidities.

7. We are going to reevaluate this case in four months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”
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