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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has remained very stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia and the aging process. The most recent kidney functions reveal a BUN of 18 from 17, creatinine of 1.13 from 1.18, and a GFR of 55 from 49. There is no evidence of nonselective proteinuria or activity in the urinary sediment. The patient is euvolemic and denies any complaints.
2. Hypercalcemia with serum calcium of 10. The patient is currently taking vitamin D3 5000 units daily for history of vitamin D deficiency. However, the vitamin D has improved to 56 since the last couple of visits. We recommend that she start taking vitamin D3 2000 units every other day instead of daily and, once the serum calcium returns to less than 10, then we may initiate a daily dose of the vitamin D3 2000 units. We recommended that she complete her 5000 units of every other day. We recommend that she does not purchase the 5000 units of the D3 after she completes this course. We will repeat her mineral bone disease labs for the next visit. Her PTH, phosphorus, and vitamin D levels are all within normal limits.

3. Arterial hypertension with stable blood pressure of 133/80. She has gained 3 pounds since the last visit due to decreased physical activity. We recommend a plant-based diet devoid of animal protein and processed foods as well as increase physical activity to maintain a normal weight.

4. Hyperlipidemia with normal lipid panel. We recommend continuation of the current regimen.
5. Vitamin D deficiency which has resolved. Continue with the lower dose of D3 every other day as previously mentioned.
6. GERD which is managed with the diet.
7. Migraines which is managed with triptan as well as topiramate.

8. Anxiety which is stable. Depression which is stable on Lexapro.
9. IBS which is managed by the PCP. She is currently on Linzess.
10. Ménière’s disease which is under control for right now.
We will reevaluate this case in six months with laboratory workup.
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