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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD has improved from a stage IV to a stage IIIB and is likely related to nephrosclerosis associated with hyperlipidemia, hypertension, and the ageing process. Possible obstructive uropathy secondary to ureteral stones is a part of the differential. She has no evidence of proteinuria selective or nonselective or evidence of symptoms. The urinalysis revealed bacteriuria with E. coli; however, the patient states when she completed the urinalysis, she accidentally dropped a piece of tissue paper with fecal matter and the result is not accurate. We will repeat the urinalysis with reassess the culture for the next visit. She is euvolemic and has stable blood pressure. Continue with the current regimen.

2. Hypertension, which has remained controlled with blood pressure of 133/76. Continue with the current regimen.

3. Hyperlipidemia, which is mildly elevated, but not significantly. Continue with low fat and cholesterol diet as well as decrease intake in simple carbohydrates.

4. Renal/ureteral calculus. The patient was recently seen by Dr. Arciola, urologist for evaluation of the ureteral stone. Per the patient, she is not concerned at this time because although the ureteral stones did increase in size. It is not significant and not to cause any damages and the patient is asymptomatic so she will continue to follow up.

5. Iron deficiency anemia, which has resolved with the recent H&H of 12.9 and 38.4. The patient follows up at the Florida Cancer Center routinely and follows up with Dr. Yellu for management of the anemia as well as elevated Kappa light chains.

6. History of seizure, which is well managed on the current regimen.

7. Fatty liver.

8. History of perforated colon in 2020 status post Hartmann’s procedure by Dr. Lasko. The patient has a colostomy bag. She reports recent bouts of constipation, which requires the use of Senna Plus for relief. We discussed possible followup with the gastroenterologist for further evaluation; however, the patient declines.

9. Overweight. The patient has a BMI of 31 and has gained some pounds since the last visit. She weighs 177 pounds today. We recommend plant-based diet and increase physical activity.

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