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1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, obesity and the aging process. However, IgA nephropathy plays a role as well. Her most recent kidney functions reveal a BUN of 21 from 20, creatinine of 1.4 from 1.4, and a GFR of 40 from 45. There is no evidence of nonselective proteinuria with urine protein-to-creatinine ratio of 51 from 100 mg. The patient denies any urinary symptoms. There is no activity in the urinary sediment. She is euvolemic and has stable blood pressure. She has lost 4 pounds since the last visit.

2. IgA nephropathy with no evidence of proteinuria. The patient states she is not taking budesonide, she has not been on it for a while. She states she was taking Symbicort; however, due to the negative effects of it on her teeth and oral health, she has discontinued it. She was started on Breztri by her primary care provider and is doing better. We recommend routine DEXA scan by her primary provider.

3. Arterial hypertension which is under control with blood pressure of 119/97. We believe the diastolic of 97 was related to error. We repeated the blood pressure and it was about 120/80.

4. History of nephrolithiasis without any symptoms of hematuria or flank pain or groin pain.

5. Obesity with a BMI of 33. She weighs 224 pounds and has lost 4 pounds since the last visit. We recommend continued weight loss by increasing her physical activity and consuming a plant-based diet devoid of animal protein and processed foods.
6. Fatty liver. We recommend a low-fat, low-cholesterol diet.
7. We will evaluate this case in six months with laboratory workup. However, the patient is advised to call the office if she experiences any unusual flank pain, groin pain, hematuria or urinary symptoms such as dysuria, frequency or urgency.
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