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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that is followed in the practice because of the presence of diabetic nephropathy associated with significant proteinuria. The patient remains to be CKD stage IIIB with an estimated GFR of 32 and a serum creatinine that is 2.1. The serum electrolytes are within normal limits. The potassium is 4.9. The patient has remained in stable condition.

2. Type II diabetes that is out of control. The hemoglobin A1c is 8.1. The patient remains in the same body weight despite the administration of Mounjaro 7.5 mg. The patient was counseled about the need to continue the changes in the body weight in order to get better blood pressure and blood sugar control. We counseled him in terms of decreasing the total caloric intake and staying away from the big portions at the time of the meals and he has to come here with at least 195 pounds.

3. Arterial hypertension that is now out of control.

4. Hyperlipidemia that has cholesterol of 233, HDL 62 with an LDL of 144. The patient was taking simvastatin 40 mg and is going to be changed to rosuvastatin 40 mg p.o. q.h.s. and we will reevaluate.

5. The patient has history of coronary artery disease that has been without exacerbation.

6. Hypothyroidism on replacement therapy.

7. The patient has a hemoglobin that is within normal limits.

8. The patient has remote history of cerebral infarction without sequela. The patient has obstructive sleep apnea with a CPAP. We are going to reevaluate the case in three months with laboratory workup.
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