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1. Chronic kidney disease stage IV. This CKD is stable and is related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process as well as lengthy history of cardiac issues or cardiorenal syndrome. His recent labs revealed a BUN of 48 from 36, creatinine of 2.46 from 2.11, and a GFR of 24 from 27. There is no urinalysis available for the assessment of activity in the urinary sediment or for calculation of proteinuria. He denies any urinary symptoms. However, he does report weakened urine stream. His recent ultrasound shows no distention in the bladder and no obstruction. We advised him to follow up with his primary care doctor, Dr. Midence for further evaluation or possible referral to urologist.

2. Peripheral vascular disease. As per his lower extremity arterial Doppler ultrasound dated 08/31/2022 which revealed mild peripheral vascular disease with significant narrowing of the superficial femoral artery bilaterally. We discussed possible referral to Dr. Saint Louis, vascular surgeon for further followup. However, the patient refuses and states he does not wish to follow up with any new doctors at this time. He also reports right knee weakness and states his right knee gives out on him from time-to-time, but he denies any pain. Again, we recommend that he follow up with his primary care provider for further evaluation.

3. Iron-deficiency anemia. His latest hemoglobin is 11.3 with hematocrit of 33.5 from H&H of 10/29.2 on prior labs. Continue taking the Ferrex once daily.
4. Hyperuricemia with uric acid of 8.8 from 7.8 on prior labs. We discussed reduction of animal protein and purine-rich foods in the diet. He was given written information on the recommendations and he verbalizes understanding. If the uric acid level does not meet the goal of 5.5 to 6 at the next visit, we will start allopurinol 100 mg one tablet daily.
5. Aldosteronism, stable with aldosterone renin ratio of 8.9. Continue eplerenone as prescribed.
6. Hyperlipidemia, stable on atorvastatin 40 mg one tablet daily. Lipid panel is unremarkable.
7. The renal ultrasound dated 08/31/2022 shows stable kidneys bilaterally with the right kidney measuring 9.3 cm with 0.9 cm cortex and the left kidney measuring 8.8 cm with 1.0 cm cortex. There is no evidence of mass, cyst, stones, or hydronephrosis in either kidney. This is indicative of medical renal disease which is stable per the patient.
8. The patient was recently seen by Dr. Bhandare, cardiologist and has a pending echocardiogram. He denies any cardiac-related symptoms.
9. Arterial hypertension with normal blood pressure readings. The patient states his blood pressure sometimes drops too low at home and, as a result, he holds the hydralazine and the amlodipine. He is advised to continue taking the eplerenone and rest of his medications and to monitor his blood pressure readings closely prior to taking any medications.

10. Decreased sodium intake of 2 g within 24 hours as well as overall fluid restriction recommended.
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