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ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes and aging process. The most recent kidney functions reveal a BUN of 17 from 9, creatinine of 1.2 from 1.1 and a GFR of 65 from 71. There is evidence of selective proteinuria with urine albumin to creatinine ratio of 159 mg. There is also evidence of pyuria; however, the culture is negative. The patient denies any urinary symptoms at this time. He is euvolemic. We emphasized the importance of following a plant-based diet devoid of animal protein and processed foods as well as decreased sodium intake in the diet of 2 g in 24 hours.

2. Arterial hypertension. The initial blood pressure was 174/97; however, we repeated it and it was 148/78 manually. The patient states he has not taken his blood pressure medications yet. We instructed him to take it when he gets home. He states his home blood pressure reading is usually 130/60s-70s. Continue with the current regimen.

3. Hyperlipidemia, which is completely uncontrolled with total cholesterol of 216 from 191, triglycerides of 97 from 86, HDL of 54 from 44 and LDL of 145 from 131. We increased his atorvastatin from 10 mg to 20 mg. We will continue to monitor his LFTs and lipid panel.

4. Type II diabetes mellitus with hyperglycemia. His A1c is 9.3 from 8.0. He states he is still taking the Rybelsus and Farxiga 10 mg daily. We will increase the Rybelsus to 14 mg daily, which is the maximum dose. We will also send a referral to Hannah Campbell for glycemic control.

5. Vitamin D deficiency with vitamin D 25 of 22.3 from 19.8. This is improving. Continue with the vitamin D supplementation.

6. Hypercalcemia with serum calcium of 10 from 9.5. This is likely related to his intake of vitamin D supplementation of 5000 units daily. We recommend that he takes it every other day instead of daily. We will continue to monitor.

7. Diabetic neuropathy, which is stable.

We will reevaluate this case in three months with laboratory workup. We spent 7 minutes reviewing and interpreting the labs, 17 minutes discussing the findings, performing PE/ROS, going over education and recommendations, and 7 minutes on documentation.
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