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Swartz, Ronald
09-06-2022
dob: 
ASSESSMENT / Plan:
1. Chronic kidney disease stage IIIB. This CKD is related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia, and the aging process. Recent labs revealed a BUN of 33 from 14, creatinine of 1.80 from 1.54, and GFR of 39 from 44. Selective proteinuria of 5119 mg and non-selective proteinuria of 8108 mg from 8842 mg noted. There is 3+ glucosuria which is related to the administration of Jardiance. No significant activity otherwise in the urinary sediment. This CKD is stable and, as stated before, he is taking Jardiance 10 mg for the proteinuria. We increased the Jardiance from 10 mg to 25 mg and educated him on the importance of protein restriction of 60 g in 24 hours as well as avoidance of animal protein.

2. Proteinuria as per #1.
3. Hyperuricemia with uric acid of 8.2 from 6.5. We started him on allopurinol 100 mg one tablet daily and instructed him to avoid animal proteins and foods high in purine.
4. Hyperlipidemia with elevated triglycerides of 258 from 169, LDL of 101 from 66, HDL of 32 from 27 and total cholesterol of 171 from 118. He is currently taking atorvastatin. We instructed him to decrease his intake of simple carbohydrates and foods high in fat and cholesterol.
5. Vitamin D deficiency with vitamin D level of 27. We started him on vitamin D3 2000 units one tablet daily.
6. Type II diabetes mellitus, well controlled with A1c of 6.6% from the previous lab. He follows with Hannah Campbell, ARNP, endocrinologist.
7. Elevated PTH noted with PTH level of 104. We will repeat the mineral bone disease workup and continue to monitor for now. His serum calcium level is 8.6 from 8.8 and serum phosphorus level 3.7 and magnesium 2.0.
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