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

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

Nichols, Amy
09-14-2022
dob: 
This patient was referred by Keith Coker, PA for CKD IIIA evaluation.

ASSESSMENT / Plan:
1. Chronic kidney disease stage IIIA. The patient recently found out about her CKD during her recent hospitalization for cellulitis. She has a history of IV drug use and methamphetamine use, which the last use in early July 2022 prior to her admission. There is evidence of microscopic hematuria with urine RBCs of 10 to 20 as well as pyuria; however, the patient states she was on her menstrual cycle during that time. There is no evidence of proteinuria with microalbumin to creatinine ratio of 19.7. She denies any urinary symptoms at this time. We will repeat the urinalysis to monitor her hematuria as well as the CKD labs to assess the trends of her kidney function. Her recent renal ultrasound dated 07/08/22 was unremarkable with the right kidney measuring 11.9 cm and the left kidney measuring 11.4 cm with normal thickness. No masses, stones or hydronephrosis.

2. Anemia. H&H of 9.7 and 30% noted on recent labs. We will order iron studies to find the cause of anemia.

3. Hyperglycemia with glucose of 113 and A1c of 6.1%. We will repeat the A1c and continue to monitor. We advised her to decrease her intake of simple carbohydrates.

4. Hypertension. Her blood pressure today is 132/81. Continue with current management. We advised her to decrease her intake of sodium in the diet to 2 g within 24 hours. We do not believe the patient has active kidney disease. This CKD is likely related to nephrosclerosis associated with the hypertension as well as the recent infection, which she was taking antibiotics for. We will continue to monitor, but based on the medical record, the kidneys have improved tremendously since the hospitalization. We will continue to monitor and we will reevaluate this case in six weeks to review the lab work.
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