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1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes and the aging process. The most recent kidney functions revealed a BUN of 27 from 33, creatinine of 1.3 from 1.5, and a GFR of 39 from 32. There is no activity in the urinary sediments and there is no evidence of nonselective proteinuria with urine protein to creatinine ratio of 172 mg. The patient denies any urinary symptoms and is feeling well overall. She is euvolemic. We will continue to monitor.

2. Type II diabetes mellitus with hyperglycemia. The A1c is 8.4%. The patient admits to dietary indiscretion and states she has been eating lots of sugary snacks lately. We instructed her on the importance of maintaining a normal A1c of 7 or less to decrease her risks of cardiovascular events or other vascular complications. The patient states she will adjust her diet. There was no change in the medication regimen at this time. We will repeat the A1c and, if it is still elevated at the next visit, we will consider adjustments of her current antidiabetic regimen. She is currently taking glimepiride 4 mg daily, Januvia 100 mg daily, and Lantus 52 units every morning. If her A1c is still elevated at the next visit, we may consider either adjusting her current regimen or adding Rybelsus a GLP-1 for assistance with glycemic control.

3. Hyperlipidemia with elevated triglycerides of 322. This is likely related to the uncontrolled diabetes and her dietary indiscretion. We again emphasized the importance of a low intake of simple carbohydrates. She is taking rosuvastatin 20 mg every evening.

4. Arterial hypertension with today’s blood pressure reading of 132/70. The patient has lost 4 pounds since the last visit and weighs 147 pounds today, she is euvolemic. We recommend continuation of her current regimen.

5. Metabolic acidosis with AGAP of 15; however, her CO2 and serum potassium are within normal limits. This is likely related to the uncontrolled diabetes. We anticipate that this will resolve once her diabetes is under control. We will continue to monitor for now.

6. GERD. She is currently taking omeprazole. We recommend discontinuation of the omeprazole unless absolutely necessary due to the nephrotoxic capabilities. We encouraged maybe taking famotidine 40 mg daily as needed instead. If she must take the omeprazole, then we will recommend taking it sparingly or at most three times a week.

7. Hypothyroidism, which is under control with her levothyroxine 75 mcg daily. This is managed by her PCP, Sally Oliver, ARNP.

8. We are going to reevaluate this case in four months with laboratory workup.
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