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Case Study: Mr. C.
This paper appraises the case of Mr. C., a 32-year-old single male seeking information regarding bariatric surgery for his obesity. As such, the paper will encapsulate Mr. C.'s clinical manifestations, probable health risks akin to obesity, and his functional health patterns. Additionally, it will discuss factors that contribute to Mr. C.'s end-stage renal disease (ESRD), prevention and health promotion opportunities, and the available resources for ESRD patients.
Clinical Manifestations
Mr. C., with a lifelong history of obesity and a weight gain of around 100 pounds in the past 2-3 years, reports swollen ankles, sleep apnea, hypertension, which he has attempted to manage through sodium restriction, shortness of breath and pruritus over the last six months. Furthermore, objective data reveals a body mass index of 45.6, indicative of severe obesity, elevated blood pressure, pitting edema, and abnormal blood values. His fasting blood glucose level of 146 mg/dL suggests poorly controlled blood sugar, potentially indicating diabetes. Mr. C.'s lipid profile is also concerning, with total cholesterol of 250 mg/dL, triglycerides of 312 mg/dL, and HDL of 30 mg/dL. Additionally, his serum creatinine level of 1.8 mg/dL, BUN of 32 mg/dL, and the presence of 3+ pitting edema in his bilateral feet and ankles.
Health Risks and Aptness of Bariatric Surgery
The patient is susceptible to several obesity-concomitant health issues, including cardiovascular diseases, type 2 diabetes, sleep apnea, gastrointestinal maladies, chronic kidney dysfunction, hypertension and obesity, which are significant predisposing factors for the development of diabetes (Jehan et al., 2018). Therefore, bariatric surgery is an appropriate intervention for Mr. C., since it can lead to sustained weight loss, augment the patient's metabolic state, and resolve these health risks, especially if lifestyle changes are implemented post-surgery (Khajeh et al., 2023). Remarkably, bariatric surgery enhances the prospects of successful kidney transplantation and yields consistent improvements in hypertension, particularly noteworthy given remission rates surpassing 60 to 70% in individuals with severe obesity (Sheetz et al., 2020). It is worth emphasizing that a thorough evaluation by healthcare practitioners is imperative before surgery to ensure that other coexisting conditions do not impact the anticipated outcomes.
Functional Health Patterns
Mr. C. possesses a self-perception of poor health and seeks further information regarding the potential of undergoing bariatric surgery. Mr. C. openly acknowledges his lifelong struggle with obesity and hypertension, which directly points toward a less-than-optimal assessment of his well-being. More so, he may lack awareness of the severity of his condition since he asserts that he is always heavy. As such, this may encumber his motivation for lifestyle changes. Another critical functional health pattern within this scenario is health management. Mr. C. acknowledges his obesity and employs strategies such as dietary sodium restriction to manage his elevated blood pressure of 172/98 mmHg. Conversely, his nutritional behaviors exhibit shortcomings, as indicated by elevated fasting blood glucose, triglyceride levels, and total cholesterol. Working in a catalog telephone center further compounds his situation, potentially contributing to his sedentary lifestyle and obesity as he grapples with significant excess weight that hampers his ability to engage in regular physical activity. Mr. C.'s disclosure of sleep apnea suggests potential sleep and rest pattern disruptions.
Stages of Renal Disease
The five distinct stages of renal disease are one, two, three-A, three-B, four, and five. In the first phase, the glomerular filtration rate (GFR) measures above 90mL/min, indicating normal kidney function (Hashmi, Benjamin & Lappin, 2023a). However, subtle signs of renal dysfunction may emerge during this phase. As the ailment advances, the second stage witnesses a gradual decline in kidney functionality, with GFR around 60 to 89mL/min. The 3a and 3b stages exhibit GFR levels of 45 to 49mL/min and 30 to 44mL/min, respectively, accompanied by a notable deterioration in kidney function. In the fourth stage, the glomerular filtration rate drops between 15 and 29mL/min, suggesting a noteworthy decrease in kidney capacity. Ultimately, the fifth stage denotes renal failure, as GFR falls below 15mL/min and the nephrons lose full functionality (Hashmi, Benjamin & Lappin, 2023). Mr. C.'s elevated serum creatinine, BUN, and other abnormal values indicate he is in the stage of renal insufficiency. The factors contributing to the patient's end-stage renal disease encompass hypertension, male gender, elevated serum creatinine levels, underlying genetic predisposition, type 2 diabetes, and obesity (Oshima et al., 2018). 
ESRD Prevention and Health Promotion 
Mr. C. possesses various risk factors for end-stage renal disease, like diabetes, cardiovascular illness, and hypertension. (Hashmi, Benjamin & Lappin, 2023). As such, Mr. C. should receive patient education on the significance of regular exercises, managing his blood glucose levels, balanced nutrition, smoking and alcohol consumption cessation, medication adherence, and follow-up appointments. Furthermore, the patient should receive guidance on appropriately utilizing renin-angiotensin-aldosterone system inhibitors to regulate his blood pressure (Hashmi, Benjamin & Lappin, 2023).
Resources
The resources easily accessible to ESRD patients entail renal disease networks and home dialysis centers, which offer bespoke care and additional information for self-management. The multidisciplinary approach involves a diverse team of dedicated healthcare professionals, including proficient nephrologists, nurse educators, pharmacists, social workers, and nutritionists (Hashmi, Benjamin & Lappin, 2023). Convenient hemodialysis devices like wearable artificial kidneys and ultrafiltration devices are invaluable. (Castro et al., 2018). Patients can utilize various means of transportation, such as taxis and family vehicles, for their travel needs. For nonacute care, Mr. C. and other ESRD patients could benefit from numerous resources, like regular nephrologist visits, dietary counseling, psychosocial support, support groups for lifestyle changes, physical therapy for exercise, a vocational rehabilitation program, and transportation services. Therefore, the robust resources enhance patients' health status and quality of life, enabling a return to work.
Conclusion
Mr. C.'s case emphasizes the intricate correlation between obesity, metabolic syndrome, and renal dysfunction. Bariatric surgery offers a potential solution to his obesity-related health risks. By addressing his functional health pattern issues and providing appropriate education and resources, Mr. C. can work towards thwarting further decline of his renal status and augmenting his overall health and well-being.
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