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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male that is a patient of Dr. Siracuse that is followed in the office because of the presence of CKD that is stage IIIA. The patient has been fluctuating between 45 and 40 mL/min creatinine clearance. Interestingly, the albumin-to-creatinine ratio in the urine is negative and the protein-to-creatinine ratio is within normal limits.

2. The patient has diabetes mellitus. He has lost 13 pounds of body weight and the hemoglobin A1c went down to 7.2.

3. Arteriosclerotic heart disease that has been stable. The patient has not had any fluid retention, congestive heart failure or any chest pain, palpitations or skipping beats.

4. Hyperlipidemia that has been under control.

5. The patient has a history of orthostatic hypotension for which he has been ordered midodrine and fludrocortisone, however, the blood pressure has been in very stable condition and he does not report being using the midodrine recently.

6. The patient has paroxysmal atrial fibrillation that is treated with anticoagulation and without any episodes of supraventricular tachycardia or bradycardia.

7. Gastroesophageal reflux disease without esophagitis.

It is advised to this patient to continue losing weight and we are going to set a goal of 8 pounds to bring him down to 200 pounds in order to establish a very stable condition and good quality of life. Reevaluation in six months.
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