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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has remained stable and is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia and the aging process. The most recent kidney functions revealed a BUN of 22 from 23, creatinine of 1.01 from 1.05 and a GFR of 55 from 52. There is no evidence of selective or nonselective proteinuria and there is no activity in the urinary sediment. The electrolytes have remained stable and the patient denies any urinary symptoms.

2. Type II diabetes mellitus which has also remained stable with A1c of 5.8%. Continue with the current regimen.
3. Arterial hypertension with blood pressure reading of 141/78 today which is likely due to nervousness. The patient has gained about 4 pounds since the last visit, but is still within her acceptable BMI. We recommend continuation of the recommended plant-based diet.

4. Hyperlipidemia with unremarkable lipid panel. Continue the current regimen.
5. The patient complains of neuropathic pain of her bilateral feet as well as ankle pain. We will order a uric acid level for further evaluation. She states she has followed up with neurologist and was told she had neuropathy. We recommend over-the-counter capsaicin cream for the neuropathic pain.

6. Iron deficiency which has improved with iron saturation of 23% from 12%. We recommend that she continue taking her iron supplementation although her H&H is stable at 12 and 36.1%. Once her iron stores are filled, then she may discontinue the iron supplementation.

7. The patient reports feeling winded and having to deep breathe with mild activities such as walking to her mailbox. She reports difficulty breathing not due to lack of oxygen, but just having to catch her breath. She states she was seen by her cardiologist and received a very good report. Her oxygen saturation today is 95% and she does not appear to be in any acute distress. We recommend following up with her primary care doctor for a possible pulmonary function test and possible allergy testing to rule out other etiologies. We contacted her PCP’s office and scheduled an appointment for Monday at 3 p.m. for followup. We advised the patient to go to the nearest emergency room if she develops any shortness of breath or any unusual symptoms that are abnormal. Her lung fields are clear on auscultation. The patient states she had a sleep study done which was normal.
From the nephrology standpoint, she is doing outstanding and thus we will follow up in three to four months with the laboratory workup.
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