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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old Hispanic male that has a lengthy history of metabolic syndrome. The patient has been followed by the nephrologist because of the presence of proteinuria. He is a CKD II. He has a serum creatinine that is 1.1 and estimated GFR is 67 mL/min. The patient is taking the Kerendia that has improved the general condition. The albumin-to-creatinine ratio came down to 107 from more than 200 and the protein-to-creatinine ratio is also decreased. The patient was able to obtain the approval of the Kerendia for the next year and we encouraged him to continue to lose weight in order to improve the condition furthermore.

2. The patient has arterial hypertension that is under control.

3. As mentioned before, he has been losing weight, lost almost 5 pounds of body weight and he is feeling better. Our goal is to bring him to 175 pounds and we emphasize once again the need for him to be more active.

4. The patient has a history of gout. The uric acid was 5.7. By changing the diet; decreasing the protein intake, staying away from the industrial production of food that include chicken, pork and red meat and by going into a plant-based diet, the situation with the gout will be resolved.

5. Arterial hypertension that is under control.

6. Hyperlipidemia under control. We are going to reevaluate this case in four months with laboratory workup.

We spent 8 minutes reviewing the lab, 12 minutes in the face-to-face and 7 minutes in the documentation.
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