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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with hypertension and hyperlipidemia. The recent kidney functions have remained stable with BUN of 20 from 16, creatinine of 1.45 from 1.39, and GFR of 45 from 35. There is evidence of pyuria and 3+ occult blood in the urine with 4 RBCs. However, the patient denies any urinary symptoms. She does report a long-standing family history of hematuria as well as personal history of hematuria which was further evaluated by Dr. Pobi, urologist and was ruled out as insignificant. Possible differential could be IgA nephropathy. There is no evidence of proteinuria with urine protein-to-creatinine ratio of 92 mg. The patient has done a tremendous job with following the recommended plant-based diet and has lost 11 pounds since the last visit. Her blood pressure is very well controlled and she is euvolemic. We will continue to monitor.
2. Arterial hypertension, well controlled with blood pressure of 113/87 on current regimen. The urine aldosterone level of 16.7 noted. However, no serum renin was completed to calculate a renin-aldosterone ratio. In addition, the ANA was not done. We will repeat the serum aldosterone and serum renin and calculate the renal-aldosterone ratio at the next visit to determine whether the patient has aldosteronism. We recommended decreased intake of sodium 2 g in 24 hours.

3. Hyperuricemia with uric acid of 6.8. We recommend low purine diet as well as overall protein decreased of 60 g in 24 hours. We will reevaluate uric acid at the next visit.
4. Hyperlipidemia with elevated of cholesterol of 242, triglycerides of 190, HDL of 42, and LDL of 162. She is currently diet controlled. We encouraged her to decrease her intake of simple carbohydrates and foods high in cholesterol and to monitor her intake of alcohol. She states that she does not take alcohol on a regular basis. We will continue to monitor her lipid panel. If it continues to remain uncontrolled, then we will consider recommending a statin in the future.
5. Vitamin D deficiency with vitamin D25 of 27. We recommend vitamin D3 2000 units one tablet daily.
6. Obesity which has improved with 11-pound weight loss since the last visit. She currently weighs 199 pounds following the recommended plant-based diet and increasing her physical activities.
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7. Hypothyroidism which is managed by her PCP. Continue with replacement therapy.

8. Fatty liver. Her LFTs are within normal limits. We will repeat the abdominal ultrasound yearly for further evaluation. We recommend getting her cholesterol under control or improvement. Overall, the patient has no active kidney disease at this time due to the lack of proteinuria. We will continue to monitor in six months for further evaluation.
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