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ASSESSMENT / Plan:

1. Chronic kidney disease stage IV. This CKD is likely related to diabetic nephropathy and nephrosclerosis associated with hypertension, hyperlipidemia and obesity. The recent kidney functions reveal a BUN of 39 from 38, creatinine of 2.7 from 2.8, and a GFR of 19 from 19. There is evidence of proteinuria with urine protein-to-creatinine ratio of 2121 mg. There is no evidence of activity in the urinary sediment. She reports elevated blood pressure recently due to increased stress in her personal life. Unfortunately, because this is a televisit, we are unable to assess her for edema and other physical examination. We recommend continuation of a plant-based diet devoid of animal protein and processed foods as well as decreased sodium intake in the diet and overall restriction of fluids of 40 to 45 ounces in 24 hours.

2. Proteinuria sub-nephrotic range. As previously stated, there is evidence of nonselective proteinuria of 2121 mg from 1963 mg. Unfortunately, due to her advanced stage of kidney disease, we are unable to start Farxiga or Kerendia. This elevation in proteinuria is related to her uncontrolled diabetes with A1c of 10.1% from 7.4%. We will increase the Rybelsus from 7 mg to 14 mg to see if we can control the diabetes which we hope will in turn improve the proteinuria. Decreased protein intake of 60 g in 24 hours is recommended.

3. Anemia, iron deficiency and of chronic disease. This is improving with recent H&H of 10 and 29.3% from hemoglobin of 9%. She is currently taking ferrous sulfate daily.

4. Hypocalcemia, which is likely related to secondary hyperparathyroidism. Serum calcium level is 8.5. She is currently taking calcitriol 0.25 mcg. We increased it to 0.50 mcg instead. We will order vitamin D 125 mg for further assessment.

5. Secondary hyperparathyroidism. As previously stated, we have increased her calcitriol to 0.5 mcg from 0.25 mcg. Her PTH is elevated at 161 and her serum calcium is 8.5. However, her serum phosphorus is within normal limits at 3.9. We will repeat the mineral bone disease labs for further evaluation. We informed the patient to contact us if she has any side effects or any complaints prior to her next visit.

6. Type II diabetes mellitus with hyperglycemia. Her A1c is 10.1 from 7.4%. Again, this is related to dietary indiscretion and secondary to high levels of stress in her personal life. Per the patient, she is at the verge of losing her home and is caring for her four grandchildren of whom her daughter has abandoned so she is under a lot of pressure. So to improve the A1c, we increased the Rybelsus from 7 mg to 14 mg and we will refer her to Hannah Campbell if there is no improvement in the A1c at the next visit for strict management.

7. Vitamin D deficiency. She is currently on calcitriol. We will monitor the vitamin D 125 as well as the vitamin D 25.

8. Hyperuricemia with elevated uric acid of 8.1. We started her on Uloric 80 mg daily. Unfortunately, due to the advanced kidney disease and decreased GFR, we are unable to start allopurinol. We also advised her to decrease her intake of purine rich foods as well as animal protein. We will repeat the uric acid level.

9. Hypomagnesemia with magnesium of 1.1. She is not currently taking any PPIs. We are starting her on magnesium oxide 500 mg b.i.d.

10. Obesity. Because this is a telehealth visit, we are unable to document her weight. However, during the next visit, we will consider bariatric surgery and possibly refer her to Celebration for consultation if she agrees.

11. Neuropathy, which is under control with gabapentin.
12. Hyperlipidemia, which is stable with her current regimen of statin.

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