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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia, and obesity. Her kidney functions revealed BUN of 18 from 19, creatinine of 1.6 from 1.0, and GFR of 40 from 67. There is evidence of selective proteinuria with microalbumin to creatinine ratio of 48 mg. There is also evidence of 2+ occult blood in the urinalysis. However, there are no RBCs. 3+ glucosuria noted. However, the patient is taking Farxiga which could result in glucosuria. No further activity noted in the urinary sediment. We advised the patient to adopt a plant-based diet devoid of animal protein and processed foods, to decrease her sodium intake to 2 g in 24 hours, to decrease her overall fluid intake to 60 ounces in 24 hours, and to lose weight. Her most recent renal ultrasound from 08/05/2022 was unremarkable. We will follow up with repeat CKD labs to assess the trend.
2. Iron-deficiency anemia with H&H of 9.6 and 29.5%. She is currently taking iron supplements. We will order iron studies for further evaluation. She reports normal bowel movements.
3. Hypocalcemia. We will order mineral bone disease labs for further workup. Her serum calcium level was 8.5.

4. Arterial hypertension, well controlled with blood pressure of 123/79. Continue with the current regimen.

5. Type II diabetes mellitus, well controlled with A1c of 7.2%. She is currently taking Farxiga 10 mg daily and glipizide.

6. Hyperlipidemia with well-controlled lipid panel except mildly elevated triglycerides of 209. Continue with statin and decreased intake of simple carbohydrates and foods high in cholesterol.
7. Obesity. She weighs 215 pounds today. We emphasized the importance of weight loss via plant-based diet and increased physical activity.

8. Coronary artery disease with stent. The patient had an MI in 2012 and had a stent placed. Her recent echo dated 08/06/22 reveals an EF of 55-60% with mitral regurgitation, left atrial dilation and tricuspid regurgitation. We encouraged her to decrease her sodium intake to 2 g in 24 hours and fluid intake to 50 to 60 ounces in 24 hours. There is evidence of 1+ edema to the bilateral lower extremities. We advised her to elevate her lower extremities and to wear compression stockings during the day. She currently takes hydrochlorothiazide. Overall, the patient has been a diabetic for over 15 years. She has an upcoming stress test at Advent Cardio Group for further evaluation of her CAD. We explained her disease process and went over the recommendations and she verbalized understanding. We will reevaluate this case in six weeks with lab work.
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