Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Kerner, Craig
09-07-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This kidney disease has remained stable with BUN of 21 from 27, creatinine of 1.77 from 1.62, and GFR of 42 from 47 and it is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia, obesity, and the aging process. There is no activity in the urinary sediment. There is evidence of non-selective proteinuria with protein-to-creatinine ratio of 2662 mg from 3148 mg. The patient is currently taking Farxiga. However, he is not adherent to the recommended plant-based diet, as he admits to eating now meat and cold cuts. We have started him on Rybelsus 3 mg and samples were given to him for 30 days. We will reevaluate his proteinuria in a month and, if it is not significantly improving at that point, we will consider possible renal biopsy for further evaluation. We recommended adherence to plant-based diet and decrease protein intake of 60 g in 24 hours.

2. Type II diabetes, well controlled with A1c of 5.6 from 6.1%. Continue with current regimen.
3. Proteinuria as per #1.

4. Obesity with BMI of 34. The patient had lost 16 pounds since the last visit and a total of 70 pounds since his gastric bypass in March 2022. He weighs 245 pounds today and he has a weight goal of 200 pounds.
5. Back pain status post fall a week ago. We ordered an x-ray of the lower back for further evaluation and advised him to use topical pain management from over-the-counter.
6. Hyperlipidemia with unremarkable lipid panel. Continue with current management and low-fat/cholesterol diet.
7. Hypertension. Today’s blood pressure is 132/85, well controlled on current management.
8. He has a followup appointment at Celebration Hospital for the bypass surgery.
9. We will send copies of this note to his PCP Dr. Maxwell.
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