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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old Hispanic male that is referred from the Revello Clinic for evaluation of the proteinuria. The patient has an albumin-to-creatinine ratio that in June was 108 and six months later on 10/04/2024 is 218. We also noticed that the patient has been increasing in the body weight. The blood pressure has been under control and there is always hyperglycemia. The patient has a metabolic syndrome with overweight, deposition of the fat not only in the waist, but in the upper chest. We know that this is a process related to perhaps overeating and we had in the decision making point of starting the patient on SGLT2 versus changes in the lifestyle, in the diet as well as in the physical activity. I had a lengthy discussion with this patient because if he understands that the excessive calories lead to hypertriglyceridemia and this in turn goes into fat deposition and increase morbidity not only from the cardiovascular point of view, but it makes a great deal of impact in his life and health in general, he might be motivated to change the lifestyle and increase the activity; I recommended 150 minutes weekly or brisk activity. The patient does not have any background of cardiovascular problem, but while exercising, the patient gets short-winded.

2. The patient has chronic kidney disease stage II. The serum creatinine is 1.2, the BUN is 21, and the estimated GFR is 63 mL/min.
3. Metabolic syndrome. This patient has all the components of metabolic syndrome. I asked him to weigh himself every day and get the measurement of the circumferential waist and chest in order to keep track of his progress.

4. BPH. The patient has nocturia x 1. I do not think that is very symptomatic.

5. The patient has arterial hypertension.

6. Overweight. In general, the patient remains stable except for increasing the body weight and increasing the albumin-to-creatinine ratio and, before we prescribe medication, we are going to change the lifestyle. Reevaluation in six months with laboratory workup. I gave this patient an appointment in six months, a target weight loss of 6.5 pounds.

In the face-to-face, I spent 25 minutes, in the documentation 7 minutes and in the lab 7 minutes.
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