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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with diabetes, hypertension, hyperlipidemia, obesity, as well as cardiorenal syndrome secondary to CAD with stents. Her kidney functions reveal a BUN of 28 from 18, creatinine of 1.7 from 1.6, and GFR of 35 from 40. Since the establishment with us, her renal functions have declined from a stage II to now a stage IIIB. Baseline GFR when she first started with us was 67. There is evidence of both selective and nonselective proteinuria. The urine microalbumin-to-creatinine ratio is 675 mg and the urine protein-to-creatinine ratio is 1092 mg. There is evidence of pyuria. However, she is asymptomatic. Glucosuria is also noted. However, she is currently taking SGLT2 Farxiga 10 mg daily which could cause glucosuria. To further analyze other potential etiologies for the proteinuria such as vasculitis, autoimmune disorders, and gammopathies, we will order nephritis workup and repeat the CKD labs. She is euvolemic at this time and denies any complaints. We started her on Kerendia 10 mg and provided her with a voucher for three months free. We will also send the prescription to the Specialty Pharmacy for coverage and if approved, the medication will be mailed to the patient. If the nephritis workup comes back negative, we may consider a renal biopsy in the future to find the actual cause of her CKD. We reinforced the avoidance of processed foods and recommendation for a plant-based diet devoid of animal protein, decreased sodium intake of 2 g in 24 hours as well as overall fluid restriction of no greater than 50 ounces in 24 hours to prevent fluid retention.

2. Proteinuria. The patient has sub-nephrotic range proteinuria as complained in #1. We will continue with further workup.

3. Iron deficiency anemia with iron saturation of 20%. Unfortunately, we do not have a recent CBC although it was requested at the last visit to analyze her H&H. We recommend that she continues taking her iron supplementation daily.
4. Vitamin B12 deficiency. We will order intrinsic factor blocking antibodies to further evaluate. Her B12 level is 326.  She would benefit from over-the-counter B12 supplementation 1000 mcg daily for now until we receive the results of the intrinsic factor blocking antibody to determine whether she did receive B12 injections monthly.

5. Type II diabetes mellitus which is under control with an A1c of 5.4%. Continue with the current regimen.
6. Hyperlipidemia which is stable with unremarkable lipid panel. Continue with the current regimen.
7. Arterial hypertension with stable blood pressure of 126/81. Continue with the current regimen.
8. Obesity with a weight of 214 pounds today. She has lost 1-pound since the last visit. We recommend that she continues losing weight by increasing her physical activity and consuming the recommended plant-based diet.

9. Coronary artery disease with stents. The patient had the first part of the stress test completed since the last visit. However, her insurance would not cover the second part. She has an upcoming appointment with her cardiologist next week for further evaluation.
We will reevaluate this case in three months with laboratory workup.
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