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1. Chronic kidney disease stage IIIA. This CKD is likely multifactorial in nature and is related to diabetes, diabetic nephropathy, nephrosclerosis associated with hyperlipidemia, hypertension, obesity, and the aging process. Part of the differential is obstructive nephropathy secondary to renal stones as well as possible malfunctioning of the right kidney. Per the patient, she has a history of nephrostomy tube that was placed temporarily a few years ago due to hematoma of the kidney. Her recent labs revealed a BUN of 38 from 30, creatinine of 1.32 from 1.84 and GFR of 49 from 33. There is also evidence of 2+ proteinuria in the dipstick. However, there is no evidence of urine microalbuminuria. There is also evidence of bacteriuria in the urinary sediment. However, she denies any symptoms. As previously stated, diabetic nephropathy plays a major role in the CKD. She presents with a hemoglobin A1c of 11.7% from 8.3%. She also has uncontrolled hyperlipidemia with most recent total cholesterol of 258, HDL of 32, triglycerides of 902, and LDL of 46. The patient also presents with elevated TSH of 5.8. The TSH could contribute to the elevated triglycerides levels. To further assess, we will repeat the CMP, urinalysis, as well as the CT of the abdomen without contrast to compare with the prior CT dated 06/08/16 for further evaluation of the renal calculi as well as the suspected malfunctioning or non-functioning right kidney. We will also order renal dynamic scan of the kidneys to determine how much of the right kidney is functioning or if it is partially obstructed. If there is evidence of problem with the ureter such as obstruction or calculus, we will consider referring the patient to Tampa to see Dr. Bukkapatnam, urologist for further evaluation. She states she has an upcoming appointment with urologist Dr. Chee-Awai on 11/01/22. We recommended that she hold off on the appointment until after we review the CT of the abdomen and renal dynamic study results prior to seeing Dr. Chee-Awai. In addition, we will order a 24-hour urine stone protocol with saturation graph for further evaluation of the kidney stones.
2. Nephrolithiasis/kidney stones. The patient has a lengthy history of renal stones and reports passing stones about a week ago. As previously mentioned, we will order a 24-hour urine stone protocol with saturation graph as well as a CT of the abdomen without contrast for further evaluation.
3. Type II diabetes mellitus with hyperglycemia. Hemoglobin A1c of 11.7% from 8.3% noted despite the patient taking Jardiance 25 mg along with metformin 500 mg daily, nateglinide 120 mg before meals and Bydureon.
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We greatly emphasized the importance of lifestyle change to include plant-based diet as well as a diabetic diet and weight loss. The patient states she has lost over a 100 pounds in about two years. However, she is still quite obese and would benefit from further weight loss. We will refer her to ARNP, endocrinologist, Hannah Campbell for strict management of her diabetes.
4. High anion gap metabolic acidosis with AGAP of 16. This metabolic acidosis is likely related to the uncontrolled diabetes. Her serum potassium has remained normal at 4.7. Her CO2 was 21. However, she does have hyponatremia of 129 which is also related to the uncontrolled diabetes. She currently takes a sodium tablet. However, we anticipate that her serum sodium level will return back to normal once we can get her diabetes under control.
5. Hyperlipidemia which is uncontrolled. We discontinued her lovastatin and started her on Crestor 10 mg every evening instead.

6. Gout. She has a history of gout and is taking allopurinol 100 mg daily. We will order mineral bone disease workup to rule out primary hyperparathyroidism especially since the patient has history of kidney stones. We will also order a uric acid level.
7. Arterial hypertension which is well controlled on the current regimen. Her blood pressure is 109/79 and she has no evidence of LVH on the most recent echocardiogram dated 08/27/18. The echocardiogram however did reveal an EF of 55-60% with trace mitral regurgitation and trace tricuspid regurgitation.
8. Morbid obesity with a BMI of over 40. She weighs 274 pounds today. However, she states she lost 125 pounds about two years ago, but has gained 15 of it back. She is actively working on losing more weight and we encouraged her to do so via plant-based diet and increased physical activity.

9. Hypothyroidism. We will repeat the thyroid panel. This is managed by her PCP.
10. We encouraged her to discontinue any nephrotoxic medication such as diclofenac sodium, decrease her intake of sodium to 2 g in 24 hours, and decrease her overall fluid intake to whatever is necessary, but not too much. She is euvolemic.
11. The patient has an upcoming appointment with Dr. Torres, rheumatology for positive ANA. She states her daughter has lupus. We recommend that she follows up with an eye specialist to monitor for retinopathy. She denies any cardiovascular disease or condition. We will reevaluate this case in six weeks with lab work and test results.
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