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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that we follow in the practice because of the presence of chronic kidney disease that is stage IIIB. The serum creatinine this time is 1.32, the BUN is 39 and the estimated GFR is 56 and the patient has normal serum electrolytes and the liver function tests are within normal limits. The albumin-to-creatinine ratio is 46. The patient is with this improved kidney function and is without evidence of deterioration.

2. Despite the fact that he has not been able to take the Mounjaro for several weeks, the patient has a hemoglobin A1c that is 6.4.

3. Hyperlipidemia that is under control. Cholesterol 138, HDL 36, LDL 78 and triglycerides 142.

4. Hypertension under control.

5. The patient has sick sinus syndrome status post permanent pacemaker and has been evaluated by the cardiologist and apparently they have to change the batteries because this pacemaker is 12 years old.

6. The patient is severely incapacitated due to the fact that he has severe osteoarthritis in the right knee associated to the increased body weight. The surgeon wants him to lose weight and we have been in a position that is standing still. He is aware of that and we gave him the counseling regarding the need for him to change the diabetic and the diet approach, the diabetic diet and decrease the number of calories. He is with a BMI that is about 35.

7. Gout that we are going to reevaluate. We are going to see the patient in four months with laboratory workup.
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