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DISPOSITION AND DISCUSSION:
1. This is a 63-year-old patient of the NeuroRestorative Institute where he is a resident; apparently, the patient underwent traumatic brain injury and had to be placed. The patient has what we think is a metabolic syndrome because of the presence of morbid obesity, essential hypertension, hyperglycemia and hyperlipidemia. Part of this showed trace of protein in the urine, reason to put him on nonsteroidal aldosterone inhibitor that has been very helpful in controlling the proteinuria. The patient comes today with a body weight of 308 pounds with a BMI way above 35. Has hypertension under control. The kidney disease is CKD II, estimated GFR is above 60 mL/min and the urinalysis with trace of proteinuria; quantification was not done. We are going to emphasize the need for us to check the albumin-to-creatinine ratio in order to give appropriate followup to this condition.

2. The patient has hyperlipidemia that is under control. The serum albumin is 4.4. The liver function tests within normal limits.

3. The patient has chronic obstructive sleep apnea on CPAP.
4. He has hypothyroidism on replacement therapy.

5. Chronic obstructive pulmonary disease that is compensated.

6. Gastroesophageal reflux disease without any esophagitis and manifestations. We are going to review the case in four months and the recommendation is low sodium and low protein. We are going to emphasize the need for plant-based diet in order to make significant improvement in the condition.
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