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

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

Hammar, Gwendolyn
09-12-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. The kidney function has remained stable with BUN of 26 from 24, creatinine of 1.44 from 1.33, and GFR of 35 from 35. There is no evidence of proteinuria. There is no significant activity in the urinary sediment. She denies any new urinary symptoms. There is trace edema on the right lower extremity. She states she has had that for over 20 years. We advised her to continue a low sodium diet of 2 grams in 24 hours as well as reduce overall fluid intake. 
2. Secondary hyperparathyroidism, stable. Recent mineral bone disease lab work was unremarkable. We will continue to monitor.

3. Arterial hypertension. Today’s blood pressure is 137/66. Continue with current antihypertensive regimen.

4. Hyperlipidemia. Lipid panel was within normal limits with the exception of mildly elevated LDL. Continue with low-cholesterol diet and reduce intake of simple carbohydrates. Continue with the current regimen. 
5. Urinary incontinence related to overactive bladder. She is currently taking Gemtesa and follows with Dr. Onyishi, urologist. She states she recently ran out of the Gemtesa and has been substituting it with Myrbetriq. She has an upcoming appointment with Dr. Onyishi next week. 
6. History of breast cancer status post mastectomy and chemotherapy. This occurred over 28 years ago and she follows up with her PCP Mary Josefyk, APRN, at Advent Health. We will follow up in five months with lab work. 
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