Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Rivera, Luis I.
11-29-2022
dob: 

ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD has remained stable since the last visit and is likely related to nephrosclerosis associated with type II diabetes mellitus, arterial hypertension, and the aging process. Most recent kidney functions revealed a BUN of 19, creatinine of 1.0 from 0.9 and a GFR of 72 from 85. There is no evidence of proteinuria or activity in the urinary sediment. His electrolytes are stable and he denies any urinary symptoms. He is euvolemic.

2. Arterial hypertension with blood pressure of 139/80. Continue with the current regimen.

3. Type II diabetes mellitus which is stable with A1c of 6.9%. Continue with the current regimen.

4. Coronary artery disease status post CABG. His most recent EF was 55%. He follows with Dr. Sankaar, cardiologist. Continue with the current regimen.

5. Atrial fibrillation, on __________. Continue with the current regimen.

6. Neuropathy, on gabapentin.

7. Hypomagnesaemia. Continue with magnesium supplementation.

8. History of hemorrhagic stroke with no residual. Continue with the current regimen.

We will reevaluate this case in six months with laboratory workup. However, we instructed the patient to contact physician if he develops any symptoms.
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