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

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

Blanco, Jose
09-15-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD is likely associated with nephrosclerosis related to hypertension, hyperlipidemia and type II diabetes. His recent kidney functions reveal a BUN of 23 from 26, creatinine of 1.37 from 1.28, and a GFR of 59 from 64. His kidney functions have slightly decreased, but have remained overall stable within the same stage. There is no activity in the urinary sediment and his proteinuria is improving from urine protein to creatinine ratio of 1360 from 2658 mg and selective proteinuria with microalbumin to creatinine ratio of 834 mg. There is 3+ glucosuria, but this is related to his intake of Xigduo, which includes an SGLT2 and causes excretion of glucose in the urine. The patient reports nocturia x1 and reports one episode of gross hematuria a week ago. This was his first time ever experiencing hematuria. He denies any history of kidney stones. Part of the differential includes BPH and IgA nephropathy. We will order a PSA as well as a postvoid pelvic ultrasound for further evaluation. We will consider a referral to a urologist if the pelvic ultrasound reveals anything concerning at the next visit.

2. Gross hematuria as per #1.

3. Type II diabetes mellitus. His A1c has decreased from 8.1% to 7.7%. Continue with the current regimen. He follows with Hannah Campbell, ARNP, endocrinologist. We advised him to follow a diabetic diet.

4. Retinopathy proliferative. He follows with his ophthalmologist.

5. Neuropathy unrelieved by gabapentin. We recommended capsaicin topical ointment for nerve and muscle pain and advised him to follow up with his PCP for further recommendations.

6. Hypertension. Blood pressure today is 118/74. He is euvolemic. Continue with the current regimen.

7. Hyperlipidemia with unremarkable lipid panel, which has improved since the last visit. Continue with rosuvastatin daily.

8. Proteinuria. Continue with the irbesartan 75 mg and Xigduo. We will continue to monitor. We will follow up in six weeks for the results of the pelvic ultrasound and PSA.

We will send a copy of this note to his PCP, Dr. Beltre.
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