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Carrion, Laura
11-27-2022
dob: 

ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD has remained stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. The most recent kidney functions reveal a BUN of 21 from 22, creatinine of 1.2 from 1.2, and a GFR of 43 from 43. There is no activity in the urinary sediment and no evidence of non-selective proteinuria with urine protein-to-creatinine ratio of 131 mg. The patient has no urinary symptoms or any other complaints. We will recommend continuation of the recommended plant-based diet and decreased sodium intake of 2 g in 24 hours. She is euvolemic.

2. Arterial hypertension with blood pressure of 118/52. She has an acceptable BMI of 21 and weighs 105 pounds.

3. Hyperkalemia with serum potassium of 5. We recommend decreased intake of potassium-rich foods and provided her with written information for the recommended dietary restrictions. We will continue to monitor.

4. Primary pauci-immune necrotizing and crescentic glomerulonephritis status post Cytoxan and prednisone treatment.

5. Osteoporosis. She is currently on Prolia. This is likely secondary to her use of prednisone.

6. Diastolic dysfunction.

7. History of sialoadenitis.

8. History of multiple chronic compression fractures of the spine, which is likely due to her use of prednisone. Continue Prolia and vitamin D supplementations.

9. Sigmoid diverticulosis.

10. We will reevaluate this case in five months with laboratory workup. However, we encouraged the patient to call the office if she experiences any urinary symptoms flank pain, hematuria or any other abnormalities.
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