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ASSESSMENT / Plan:

1. Chronic kidney disease stage IV. This CKD is related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia, obesity, and the aging process. The kidney functions have remained stable with a BUN of 60 from 78, creatinine of 3.3 from 3.5 and a GFR of 17 which has remained the same since the last visit. There is no urinalysis available for assessment of activity in the urinary sediment or for proteinuria. The patient denies any urinary symptoms. She does have a history of urinary incontinence and has an upcoming appointment with Dr. Onyishi, the urologist.
2. Type II diabetes mellitus which has remained very stable with the hemoglobin A1c of 6.8%. Continue with the current regimen.
3. Secondary hyperparathyroidism which has improved since the last visit. The PTH is 331 from 629. Serum calcium is still a little low at 8.4. So, we increased the calcitriol from 0.25 mcg to 0.50 mcg. We will reevaluate the mineral bone disease labs at the next visit. The vitamin D 1,25 has improved significantly from 10 to 27.

4. Metabolic acidosis which has remained stable and is related to the advanced kidney disease.

5. Vitamin D deficiency which she is taking calcitriol for. We will continue to monitor.

6. Anemia of chronic disease. She follows up at the Florida Cancer Center and sees Dr. Shah. We will continue to monitor the levels. The recent H&H is 10.3 and 34.1 from 10 and 33.6. We will continue to monitor.
7. Transaminitis which is possibly related to her intake of atorvastatin. We discontinued the atorvastatin and ordered hepatic panel as well as abdominal ultrasound for evaluation of the liver.

8. Arterial hypertension which has remained stable with blood pressure of 143/70. Continue with the current regimen.
9. Hyperlipidemia with low lipid panel level with total cholesterol of 128, triglycerides of 132 and LDL of 59. We discontinued the atorvastatin due to elevated liver function tests.

10. Overactive bladder which she sees Dr. Onyishi for and takes Gemtesa.

11. Hyperuricemia which has remained stable on allopurinol 100 mg daily.
We will follow up in three months with laboratory workup.
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