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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is stable and is likely related to nephrosclerosis associated with hyperlipidemia, hypertension and the aging process. Unfortunately, we do not have any available results for the recent CMP we requested at the last visit. However, the patient presents with normal CBC and acceptable urinalysis which revealed mild pyuria as well as proteinuria. The urine microalbumin to creatinine ratio is 71.4 mg and the urine protein-to-creatinine ratio is 239 mg from 217 mg. Considering the pyuria and the patient’s age, this is not significant. The patient denies any urinary symptoms. We recommend utilizing one-third of white vinegar mixed with two-thirds of water to cleanse the vaginal area to prevent further bacterial growth in the vaginal area and the urinary tract in the future. We will request CKD labs for the next visit.
2. Arterial hypertension which per the patient’s age has remained stable with blood pressure of 157/64. Her blood pressure readings at home are within normal limits and range between 140s to 150s systolic and diastolic 60s to 70. We recommend a decreased sodium intake of 2 g in 24 hours as well as overall decrease in fluids.

3. Hyperlipidemia which is managed by lovastatin 20 mg daily.
4. She has a history of iron-deficiency anemia. However, her H&H is stable at 11.2 and 34.4. Continue with the Nu-Iron.
5. COPD which is asymptomatic.
6. Carotid artery stenosis which is managed by Dr. Siracuse. She also has a history of splenic artery aneurysm, pulmonary hypertension and mitral regurgitation.

7. Atrial fibrillation. She is currently status post pacemaker which again is managed by Dr. Siracuse.
8. Underweight with a BMI of 17. She weighs 97 pounds. Unfortunately, we do not have a CMP to detect the serum albumin level, but per the patient’s daughter, she is regaining her appetite. We recommend that she eats whatever she deems palatable to prevent further decrease in the weight.
9. Dementia/forgetfulness. She follows with Dr. Khara and was recently seen on 10/03/2022. She is taking Razadyne 4 mg twice a day. Dr. Khara had increased the dose to 8 mg; however, the patient did not tolerate it well and experienced vomiting. The dose was cut back to 4 mg and she has an upcoming appointment with him on 11/21/2022.

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