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

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

Hill, Michael
09-08-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD is related to type II diabetes, nephrosclerosis associated with type II diabetes, and the aging process as well as obesity. His kidney functions have remained stable with BUN of 20 from 21, creatinine of 1.16 from 1.02 and GFR of 65 from 71. There is no significant activity in the urinary sediment and no evidence of proteinuria with protein-to-creatinine ratio of 47 mg noted. We will continue to monitor.
2. Type II diabetes mellitus with hyperglycemia. The patient presents with A1c of 8.5% from 9%. He admits to nonadherence to the diabetic diet and admits to eating whatever he wants including sweets. He also reports noncompliance with his metformin which he takes 500 mg twice a day. We discussed the importance of following a diabetic diet low in simple carbs and compliance with his prescribed regimen. He states he will work on his diet and start taking the medication daily as prescribed and we will follow up in three months to see if there is any improvement. If there is no improvement in the A1c, we will consider increasing the metformin to 1000 mg twice a day instead of 500 mg twice a day or we may discontinue the metformin altogether and start the patient on SGLT2 Farxiga or GLP-1 Rybelsus.
3. History of renal calculus, stable. The patient is asymptomatic and denies passing any renal stones since the last visit.
4. History of renal cyst, stable.

5. Hyperlipidemia, stable on statin and fenofibrate. His lipid panel is unremarkable.

6. He reports right lower leg burning sensation. No rashes or redness noted. This could be related to diabetic neuropathy. We will continue to monitor. He is instructed to notify us if it gets worse.
7. We will reevaluate this case in three months with lab work.
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