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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has significantly improved from stage IV to stage IIIA with recent BUN of 30 from 44, creatinine of 1.11 from 1.85 and GFR of 52 for 26. There is no available urinalysis to detect activity in the urinary sediment or to evaluate for proteinuria. The patient denies any urinary symptoms and she is doing well overall.

2. Hyperkalemia with serum potassium of 5.3. This hyperkalemia could be related to her intake of lisinopril 20 mg daily. We encouraged her to decrease her intake of foods that are high in potassium. We will repeat the BMP in three weeks for further evaluation of the serum potassium. If it is elevated still, we may consider adding either Veltassa or Lokelma. We will continue to monitor for right now.
3. Hypercalcemia with serum calcium of 10. This is likely related to her intake of calcium supplements which she used to take every day, but has recently adjusted to every other day. We will repeat BMP and order ionized calcium levels for further evaluation of the hypercalcemia. We will also order mineral bone disease workup to rule out hyperparathyroidism. The patient will have a BMP in three weeks for further evaluation. If the serum calcium level remains elevated or the ionized calcium is elevated, we may consider discontinuation off of the calcium supplementation.
4. Type II diabetes mellitus which is very well controlled with A1c of 6.1%. Continue with the current regimen.
5. Arterial hypertension with blood pressure reading of 158/102 initially. However, we repeated it and it was 154/86. We encouraged the patient to monitor her blood pressure levels every day and to decrease her intake of sodium to 2 g in 24 hours as well as her overall intake of fluids to about 45 to 50 ounces in 24 hours. She is euvolemic. Continue with the current regimen for right now.
6. Coronary artery disease/atrial fibrillation. She is taking Eliquis for the atrial fibrillation. She follows up with her cardiologist.
7. Hyperlipidemia with unremarkable lipid panel. Continue with atorvastatin.

8. Hypothyroidism status post total thyroidectomy in 2002 for thyroid cancer. She is followed at the Florida Cancer Center with Dr. Yellu and is on levothyroxine 150 mcg. Her recent TSH was low at 0.02. We recommended that she follows up with Dr. Yellu for management of her levothyroxine.

9. Osteopenia, likely due to her history of cancer. She is currently taking calcium supplements, which we may adjust in the next visit if her serum calcium continues to remain elevated.
10. Per the patient, she had a recent CAT scan two weeks ago and it revealed that she was completely cancer-free. She has a history of thyroid cancer status post total thyroidectomy in 2002 as well as parotid resection.

11. She is status post pacemaker/AICD in October 2017.
12. Adenoid cystic carcinoma. She is status post salivary gland radiation. She had a total of 33 treatments in November 2020.

13. Degenerative disc disease status post ________. The patient is aware that she is not supposed to use NSAIDs for prevention of kidney deterioration.
14. General anxiety disorder and depression which is managed by her PCP.
We will reevaluate this case in four months with laboratory workup. However, the patient will have her BMP repeated in three weeks for further assessment of the hyperkalemia and hypercalcemia.
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