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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white female that is followed in this practice because of CKD stage IIIA and diabetes mellitus. The patient comes today with a laboratory workup that shows that the serum creatinine is 1.36, the BUN is 21 and the estimated GFR is 43. The patient has a potassium of 6. She is taking potassium supplementation that has been instructed to stop right away. I gave her 10 packets of Lokelma, but I instructed her to take one packet today and daily for a total of three a day and I also gave all the literature regarding the low-potassium diet. We are going to ask the primary that she is going to see within one week to recheck that potassium. I think that with the low-potassium diet and stopping the potassium supplementation it will be enough, but just in case we have to check the potassium.

2. Diabetes mellitus that has been with a hemoglobin A1c of 8.4. This patient continues to weigh 281 pounds.

3. Morbid obesity. She is advised to pursue the idea of bariatric surgery especially when we know that she has coronary artery disease and alterations in the cardiac rhythm.

4. Hyperlipidemia. She has a total cholesterol of 116, triglycerides 159, HDL 37 and LDL 52.

5. Essential hypertension that is under control.

6. The patient has Charcot foot and morbid obesity. The patient is moving to Tennessee; for that reason, we are not going to order a new appointment or new laboratory workup.
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