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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white male that is followed in the practice because of chronic kidney disease stage IIIA. This chronic kidney disease is most likely associated to the presence of arterial hypertension, type II diabetes, and hyperlipidemia. The patient was recently in the hospital because of chest pain, the cardiac catheterization was done and there was no need to deploy additional stents. On 05/28/2024, the patient had a creatinine of 1.8, a BUN of 29 with an estimated GFR that is 38.5. The patient has CKD stage IIIB with very minimal proteinuria; in the dipstick, it is 1+ and the calculated protein-to-creatinine ratio is around 70 mg/g of creatinine.

2. The patient has diffuse arteriosclerotic heart disease that is with a very strong family history. The patient has hyperlipidemia and he is very much concerned in terms of diet and in terms of fluid management and what to do. He states that there is contradictory information regarding the diet. I spent a significant amount of time telling him that the best alternative for him is vegetarian type of diet and with very low sodium with a fluid restriction of 45 ounces and the protein restriction is important especially with CKD. I gave information for him to follow visually and I also gave the information written regarding the diet and what to do. Hopefully, he will be able to switch around and make an impact in the blood sugar control as well as the coronary artery disease point of view.

3. The patient has frequent followup with urology for the presence of bladder neoplasm as well as the prostate neoplasm.

4. Hyperlipidemia with hypertriglyceridemia that is out of control, the triglycerides are 400; probably, with a change in diet, this situation is going to improve given the fact that the patient has been given enough medication to control.

5. Remote history of nephrolithiasis. We are going to reevaluate the case in November 2024 with laboratory workup. The patient is going back to New York for a while.
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