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1. Proteinuria. The patient does not have any recent blood work to analyze whether or not there is improvement of her proteinuria since the last visit. She has lost 15 pounds since the last visit, which is very positive when it comes to the proteinuria. We have given her samples of Kerendia 20 mg and instructed her to take half a tablet daily for management of the proteinuria, protection of the kidneys as well as the heart. We will reevaluate her laboratory workup in four weeks to see if there is any further improvement in the proteinuria and also to assess for hyperkalemia since that is one of the side effects of the Kerendia. Since we do not have any recent labs, we do not know whether her kidney functions have remained stable and well preserved or if there are any changes. The most recent laboratory workup showed well-preserved kidneys with a BUN of 19, creatinine of 0.6 and a GFR of 92. It showed a urinary albumin to creatinine ratio of 362 mg and a urinary protein to creatinine ratio of 256 mg. The serum potassium was 4.5. We will continue to monitor.

2. Obesity, which again she has been losing weight consistently since she started seeing us. She has lost 15 pounds since the last visit and 29 pounds in the prior visit for a total of 44 pounds since April. She attributes this weight loss to consciously and intentionally following the recommended plant-based diet and by cutting her portion sizes.

3. Cystitis. We reviewed her pelvic ultrasound dated 08/02/22 and it reveals mild acute diffuse cystitis with diffuse thickening of the bladder wall measuring 0.7 to 0.8 cm in thickness. There is no significant urinary retention in the bladder; The prevoid was 110 mL and the postvoid was only 12 mL. We recommend that she follow up with her urologist. Her urologist is Dr. Cletus Georges in Lake Wales. We have faxed a copy of the pelvic ultrasound to Dr. Cletus Georges for further evaluation. In the meantime, we recommend that the patient practice cleansing of her vaginal area with 1/3rd of white vinegar mixed with 2/3rd of water solution to help maintain the acidity in her genital area to prevent further bacterial buildup. She denies any urinary symptoms at this time.

4. Type II diabetes mellitus, which was very well controlled at the last visit with an A1c of 6.1%. We will further monitor with lab work at the next visit.

5. Hyperlipidemia. Continue with the current regimen.

6. Hypothyroidism. We will reevaluate in four weeks with laboratory workup.
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