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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with hypertension, type II diabetes mellitus which is long-standing, and hyperlipidemia. However, the administration of omeprazole may have also affected or contributed to the CKD since it is a nephrotoxic medication. The most recent kidney functions reveal a BUN of 17, creatinine of 1.32 and a GFR of 50. Unfortunately, we do not have any available labs to calculate whether or not there is selective or nonselective proteinuria. We also do not have any imaging to assess the kidney structures. We will order CKD labs, spot urine albumin with creatinine as well as spot urine protein with creatinine to asses for selective and nonselective proteinuria, MBD labs to assess for hyperparathyroidism, as well as a renal ultrasound to assess the renal structures and rule out other possible conditions that may affect the kidneys. The patient is euvolemic. She denies any urinary symptoms. She states she first discovered problems with her kidneys earlier this year. She denies any cardiovascular conditions, but states she was told by her primary care provider that she has some heart murmur. We will continue to monitor the trends. We recommended a plant-based diet devoid of animal protein and processed food, low-sodium intake of 2 g in 24 hours for optimal renal and overall health.

2. Hypocalcemia with serum calcium of 7.9 on the most recent laboratory workup. The serum albumin is also low at 2.6 and the corrected serum calcium is 9. The patient is currently taking vitamin D3 125 mcg daily. To further assess and rule out secondary hyperparathyroidism or hypoparathyroidism, we will order mineral bone disease workup as well as vitamin D 1,25 for further assessment.

3. Metabolic acidosis with CO2 of 19. The serum potassium is within normal limits at 4.2. We will monitor for now and we will consider intervention if the CO2 remains low consistently. This could be related to the CKD.

4. Vitamin D deficiency with recent vitamin D level of 9.5. This could be the result of the hypocalcemia. Since the patient is already taking vitamin D supplement, we will repeat the levels and consider increasing the dosage or initiate calcitriol if the vitamin D is still low in the presence of hypocalcemia.

5. Type II diabetes mellitus which is stable with recent A1c of 6.6% and we recommend continuation of the current regimen.

6. Hypoalbuminemia. According to the patient, she has very good appetite and is eating an adequate amount of protein. We are unsure if this hypoalbuminemia is related to leakage of protein in the urine or albuminuria since we do not have the available labs. The serum albumin level is low at 2.6. We will repeat the levels and also assess for albuminuria. We will continue to monitor for now.

7. Iron-deficiency anemia. The patient has a history of iron deficiency requiring iron infusion. Her last infusion was in June 2022 at Port Charlotte. We will order iron studies and, if necessary, we recommend iron supplementation or IV iron infusion via the Florida Cancer Center. The patient reports normal bowel movements. We will continue to monitor. The H&H is low at 9.5 and 29.8%. We will continue to monitor.

8. Arterial hypertension which is under control with blood pressure of 127/74. The patient is euvolemic. Continue with the same regimen.

9. Hyperlipidemia with stable lipid panel except for elevated triglycerides of 311. We recommend decrease in simple carbohydrates as well as foods that are high in fat and cholesterol. She is currently on Crestor 20 mg and we will continue to monitor for now.

We will reevaluate this case in six weeks with laboratory workup.
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