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REASON FOR FOLLOWUP: Followup of chronic kidney disease.

HISTORY OF PRESENT ILLNESS: Ms. Nanni Moore is a pleasant 87-year-old African‑American woman with history of stage III chronic kidney disease. Since her last visit, she was hospitalized at Union Memorial Hospital with increasing shortness of breath and also dizziness.  At that point, she was found to have an acute kidney injury, which resolved after taking the angiotensin receptor blocker. Her creatinine is stable and at baseline of 1.7 mg/dL. She states her appetite has slightly improved and she has gained some weight. She is taking Ensure one can t.i.d. with meals. She has not had gout flares. She does not have a history of NSAID use. Her lower extremity edema has worsened after she has been taken off of Lasix in the hospital.

CURRENT MEDICATIONS: Bystolic 2.5 mg, losartan 100 mg, amlodipine 5 mg, vitamin D supplements, alendronate, atorvastatin 10 mg, Fergon and HCTZ.

PHYSICAL EXAMINATION: Vital Signs: Temperature 36.8°C, pulse 60, blood pressure 162/62, and weight 113 pounds. General: She is currently in no acute distress. HEENT: Pupils are equally reacting to light. Extraocular movements are intact. Neck: Supple. No JVD. No thyromegaly. Cardiovascular: S1 and S2. Respiratory: Decreased breath sounds at the bases. Abdomen: Soft and nontender. Bowel sounds are normoactive. Extremities: She has 2+ edema.

LABORATORY DATA: Labs shows creatinine 1.8, vitamin D level of 61, sodium 136, calcium 8.9, creatinine 1.8, hemoglobin 10.1, and albumin 3.6.

ASSESSMENT AND PLAN:
1. CKD. Ms. Nannie Moore has stage III CKD. Her creatinine currently is at 1.8 mg/dL. I recommend to discontinue her Bystolic and switch to Coreg 12.5 mg twice a day. Also she has been taken off of HCTZ and switch to Lasix.

2. Lower extremity edema. She had an echocardiogram done, which showed diastolic dysfunction. She will be restarted on Lasix 20 mg p.o. b.i.d.
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3. Hypertension, slightly elevated at this point and she did not take losartan. However, I will change her medication to Coreg and eventually being her off of Norvasc, given the side effects of lower extremity edema.

4. Hyperkalemia, resolved.

5. Pulmonary hypertension. I recommend outpatient sleep study.

6. Anemia. She is status post EGD and colonoscopy, which has been negative. Hemoglobin is stable at 10.

7. Renal osteodystrophy. She is on vitamin D supplements.
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