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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. During the prior visits, the patient had a serum creatinine that was 2.1 and estimated GFR that was 30 mL/min. Apparently, the patient has changed the way of eating in terms of less protein, a plant-based diet, the only problem is that he continues to drink more than 50 ounces in 24 hours. The patient was also placed on Farxiga and this time he comes with a laboratory workup that was done on July 30, 2024, and the serum creatinine went down to 1.8, a BUN was a 41, and the estimated GFR went up to 36.6 mL/min. There is a microalbumin-to-creatinine ratio that is reported at 58, which is much better than in the past. We are going to continue with the same approach. The recommendation is to cut down the amount of fluid and most importantly to decrease the total caloric intake.
2. The patient has a history of arterial hypertension. The hypertension has been under control 120/70.

3. Hyperlipidemia. The cholesterol is 98, the LDL is 36 and the HDL is also 36.
4. The patient has history of congestive heart failure and I am sure diastolic dysfunction associated to the obesity. We stated the recommendation to reduce the total caloric intake as well.

5. Hypothyroidism on replacement therapy.

6. The patient has a history of gout, but has not been active, the uric acid is 5.3. There is improvement of the general condition. We are going to reevaluate the case in four months with laboratory workup.
We invested 10 minutes reviewing the lab, 22 minutes with the face-to-face and in the documentation 9 minutes.
 “Dictated But Not Read”
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