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Colon, Elba M.
11-28-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD has remained stable and is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia as well as possible obstructive uropathy secondary to prolapsed bladder. According to the patient, she was told by her gynecologist six to seven months ago that she had a prolapsed bladder that she needed intervention; however, she has not yet followed up for the procedure. She reports lower back pain that radiates to the front and lots of pressure when she voids. She also reports pelvic pain, but denies hematuria, constipation, nausea, vomiting, or any other complaints. She denies any rash or redness. Her most recent kidney functions reveal a BUN of 25 from 36, creatinine of 1.3 from 1.5, and a GFR of 40 from 34. The urinalysis does reveal pyuria; however, the culture is negative. There is non-significant nonselective proteinuria of urine protein-to-creatinine ratio of 219 from 140 mg. This could be related to the pyuria. Since this recent urinalysis was completed a few weeks ago, we will order a repeat urinalysis as well as a postvoid pelvic ultrasound to assess for incomplete bladder emptying. Based on the urinalysis and possible culture report, we may determine whether or not to start the patient on any antibiotics. In the meantime, we advised her to use one-third of white vinegar and two thirds of water to cleanse her vaginal area to promote acidity and to prevent further pyuria.
2. Type II diabetes mellitus which is under control with A1c of 5.9%. Continue with the current regimen.

3. Hyperlipidemia which is stable. Continue with the current regimen.
4. Dilated cardiomyopathy status post AICD. She follows with Dr. Sankaar.
5. Obesity. We encouraged her to increase her physical activity and follow a plant-based diet.
6. Anxiety.
7. Since she is having moderate to severe pain of the lower back as well as the pelvic area, we would like to order a CT of the abdomen and pelvis without contrast for further analysis. The pain does not radiate to her lower extremity.

8. Arterial hypertension. She is on Entresto. Her blood pressure today was elevated at 144/105, but this is related to the fact that she has not taken her medication for today and she is in pain. She states the pain is relieved by Tylenol 500 mg twice a day. We encouraged her to continue taking Tylenol as needed and to avoid NSAIDs as much as possible.

9. GERD which is stable.

10. History of Hodgkin’s lymphoma that was diagnosed and treated 14 years ago.

11. Nephrolithiasis, in remission.
We will reevaluate this case in four weeks. We invested 7 minutes reviewing the chart, 18 minutes discussing the case and evaluating the patient face to face including physical exam and review of systems and 7 minutes in the EHR.
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