Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Cruz, George
______
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, diabetes and the aging process. Kidney functions have remained really stable with a BUN of 10 from 11, creatinine of 1.07 from 1.03, and a GFR of 77 from 76. There is no evidence of proteinuria and no activity in the urinary sediment. The patient denies any urinary symptoms and is euvolemic. Continue with the current regimen.
2. Type II diabetes mellitus which is under control with recent A1c of 7.3% from 7.1. Continue with the current regimen.
3. Arterial hypertension with reading of 180/79 today. However, based on the patient’s blood pressure log, his blood pressure readings at home are very stable ranging from 120 to 130s systolic and 70 diastolic. We recommend that he continue to monitor his blood pressure readings at home for continued evaluation of the trends. Continue with the current regimen.
4. Hyperlipidemia which is stable with mild elevation of the triglycerides. We encouraged decreased intake of simple carbohydrates. Continue with the current regimen of simvastatin.
5. Vitamin D deficiency with vitamin D 25 level of 18 from 5. There has been an improvement in the vitamin D level, however, it is still low. We recommend taking vitamin D3 5000 units one tablet daily supplementation. We will reevaluate the vitamin D level at the next visit.
6. History of membranous nephropathy which is in remission. He is currently taking 5 mg of prednisone daily.
7. PVD. He states he had an intervention done with Dr. Saint Louis last month. We will request the records from Dr. Saint Louis.

8. GERD which is stable on omeprazole at this time.
9. BPH without symptoms.
10. Seizures, on Keppra.
11. Hyperuricemia, on allopurinol. We will monitor the uric acid level; the latest one was 4.6.

12. DJD which is managed with tramadol. The patient is aware not to use NSAIDs.
We will reevaluate this case in six months with laboratory workup.
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