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Silva, Ramon
_______
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, diabetes, and the aging process. The most recent labs revealed a BUN of 29 from 45, GFR of 38 from 33 and a creatinine of 1.87 from 1.99. There is evidence of selective and nonselective proteinuria with recent urine protein-to-creatinine ratio of 821 mg and urine microalbumin to creatinine ratio of 615 mg. We started the patient on Farxiga 10 mg one tablet daily for the proteinuria, renal protection as well as cardiovascular protection. However, the patient’s insurance does not cover that Farxiga, but they do cover the Jardiance. We discontinued the Farxiga and started the Jardiance 12.5 mg daily to be taken with food to prevent nausea and vomiting and we will further evaluate with more labs at the next visit. There is evidence of glucosuria; however, there is no significant activity in the urinary sediment. He is euvolemic. We encouraged him to follow a plant-based diet devoid of animal protein and processed foods.

2. Type II diabetes mellitus which is stable with A1c of 7.5%. We started the SGLT2 for renal protection, diabetes and cardiovascular protection. Continue with rest of the regimen as ordered by Hannah Campbell, ARNP, endocrinologist.

3. Hyperlipidemia with normal lipid panel with the exception of elevated triglycerides of 237. We recommend decrease in simple carbohydrates. The patient does report consuming some sugary foods. So, we advised against it. We also advised against increased fat and cholesterol in the diet. He is currently taking pravastatin 40 mg one tablet daily.
4. Hyperuricemia with uric acid level of 9.3. This elevation in uric acid is likely related to the hydrochlorothiazide. We will add allopurinol 100 mg one tablet daily for improvement in the uric acid level. Our goal is 6 or less. If there is no improvement in the uric acid, we may consider adjusting the hydrochlorothiazide or substituting another medication for it. We also advised him to limit foods that are high in purine or animal protein.

5. Proteinuria as per #1.
6. Arterial hypertension with blood pressure of 144/71. He has a normal BMI of 29 with a weight of 174 pounds. He has lost 4 pounds since the last visit. We recommend continued management of his blood pressure with the current regimen. We also recommend decreased sodium intake of 2 g in 24 hours as well as decreased overall fluid intake of no more than 45 to 50 ounces in 24 hours.
7. Rheumatoid arthritis which he follows up with Dr. Torres. He is currently on Cimzia. The rheumatoid arthritis may also cause the proteinuria. We are hoping that the Farxiga will be able to alleviate that.

8. Elevated PTH of 75. We will monitor for now because the serum calcium level is within normal limit at 9.2. We will order mineral bone disease workup with the next visit. If the PTH continues to elevate, we may consider starting the patient on vitamin D3 supplementation 2000 units daily.
9. History of hepatitis C which was treated per the patient.
We will reevaluate this case in four months with laboratory workup.
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