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1. Chronic kidney disease stage IIIA. This CKD is related to nephrosclerosis associated with hypertension, type II diabetes, and hyperlipidemia and it has remained stable since the last visit with BUN of 19 from 26, creatinine of 1.21 from 1.10, and GFR of 52 from 58. There is evidence of bacteriuria with Klebsiella pneumoniae. However, the patient is completely asymptomatic. There is also evidence of hematuria which had been noted on a prior urinalysis. We recommend, as she follows up with the gynecologist, for further followup on the hematuria. There is evidence of minimal non-selective proteinuria with protein-to-creatinine ratio of 258 mg as well as selective proteinuria with microalbumin-to-creatinine ratio of 99 mg. This proteinuria is likely due to the bacteriuria. We will continue to monitor.
2. Anemia of chronic kidney disease. H&H of 10.2/32 from 11.1/34% noted. We ordered iron studies for further evaluation. She is currently taking iron supplements daily.
3. Hyperuricemia with uric acid level of 7.4 on recent labs. We instructed her on the importance of reducing animal protein and purine-rich food in the diet. We gave her written information on the recommended diet and she verbalizes understanding. If the uric acid level continues to remain elevated at the next visit, we will consider adding allopurinol 100 mg one tablet daily.
4. Hypertension. Blood pressure today is 129/84, well controlled on current regimen.

5. Type II diabetes mellitus without complications. Hemoglobin A1c of 6.8% noted. Continue with current regimen and diabetic diet.
6. Hyperlipidemia with unremarkable lipid panel on recent labs. Continue atorvastatin 20 mg daily. We will follow up in four months with lab work.
7. For the bacteriuria, we advised her to use one-third white vinegar mixed with two-thirds water to clean the vaginal area to maintain the acidity level and prevent future infection. We instructed her to call if she develops any symptoms or has any questions or concerns prior to her next visit.
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