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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with type II diabetes, hyperlipidemia, hypertension, morbid obesity and the aging process. The recent lab work shows a BUN of 32 from 33, creatinine of 1.18 from 1.51, and a GFR of 53 from 40. There is no evidence of selective or nonselective proteinuria. The urine microalbumin to creatinine ratio is undetected and the urine protein to creatinine ratio is only 59 mg. There is no evidence of activity in the urinary sediment. The patient denies any urinary symptoms. Overall, the patient’s kidney functions have improved. We recommend continued compliance with the recommended plant-based diet as well as decreased sodium intake of 2 g in 24 hours and decreased fluid intake of 40 to 45 ounces in 24 hours. The patient reports occasional edema of the bilateral lower extremities, which she manages with furosemide as needed. Her blood pressure has been very well controlled ranging from 105 to 130 systolics and 50 to 70 diastolics.

2. Hypochromic microcytic anemia. Her hemoglobin has decreased from 10 to 9.7 and her hematocrit from 34 to 33%. We will order iron studies for further evaluation. We recommended that she continue taking her iron supplements one tablet daily of 325 mg ferrous sulfate.

3. Type II diabetes mellitus, which is under control with an A1c of 7.3%. Continue with the current regimen.

4. Arterial hypertension as per #1 with stable blood pressure readings at home. We were unable to check her blood pressure for today since she is at home doing a televisit; however, her blood pressure has remained stable per her home health care nurse with ranges between 105 and 130/50 and 70s. Continue with the current regimen.

5. Hyperlipidemia with unremarkable lipid panel. Continue with the current regimen and low fat and cholesterol and decreased simple carbohydrates in the diet.

6. Morbid obesity. The patient states she weighs 430 pounds, which is an increase of 10 pounds since the last visit. She is in the process of communication with Celebration Bariatric Department for evaluation for bariatric surgery. I emphasized the importance of weight loss for management of her chronic conditions.

7. GERD without symptoms.

8. Charcot’s foot. She uses a cane and wears a diabetic boot on the right foot and receives care via home health for management.

9. We will reevaluate this case in three months with laboratory workup.

_____________________________

Ketsia Aurelien, NP
Dictated but not read

Transcribed by: www.aaamt.com
