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dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, type II diabetes, and aging process as well as possible obstructive uropathy. His kidney functions reveal a BUN of 11 from 16, creatinine of 2.08 from 1.71, and a GFR of 34 from 42. As previously mentioned, this is possibly related to obstructive uropathy due to his symptoms of urinary urgency, frequency and nocturia two times a night. We will further evaluate with a postvoid pelvic ultrasound to assess for obstructive uropathy and, if there are any abnormal findings, we will consider referral to a urologist for further workup. The urinary sediment revealed hematuria with 23 urinary RBCs, pyuria with 137 urinary WBCs, glucosuria 3+ as well as proteinuria 1+. There is non-significant protein-to-creatinine ratio level of 293 mg and this could be related to the pyuria. So, we will continue to monitor that.
2. Renal transplant recipient. He follows with Transplant Team at Tampa General Hospital yearly. His tacrolimus level is 7.4. His blood pressure is well controlled at 129/78. He has no questions or concerns regarding his transplant. He is currently taking tacrolimus four tablets every 12 hours, prednisone 5 mg daily, and mycophenolate 250 mg two capsules twice a day for antirejection. We will repeat the Prograf level and order BK virus level for the next visit.
3. Type II diabetes mellitus with hyperglycemia. His A1c is 8.6%. This elevation in A1c could be related to his intake of daily prednisone as well as his inconsistent schedule with his daily meals. He states his blood glucose levels range from 80 to 300 and admits to skipping meals at times. He also admits to nonadherence to a specific schedule for his meals. In addition to his current diabetic regimen of Levemir, we will start him on GLP-1 Rybelsus. We have given him samples of 3 mg and advised him to take it first thing in the morning on an empty stomach with no other medications. We will reevaluate the A1c at the next visit and determine whether further adjustments of his medications are necessary. We advised him to follow a diabetic diet low in simple carbohydrates and to eat his meals on a regular schedule. We will continue to monitor for now.
4. Hyperuricemia/gout, well controlled on allopurinol 300 mg daily.

5. Hypomagnesemia with magnesium of 1.5. We informed him to take oral supplements of magnesium 400 mg one tablet daily which he could find over-the-counter. We will continue to monitor.
6. Hypercalcemia with calcium level of 10.3. This hypercalcemia could be related to possible primary hyperparathyroidism due to elevated PTH level of 100. We will order ionized calcium level as well as mineral bone disease labs to assess the trend. If the PTH and serum calcium levels remain elevated, we will consider starting the patient on Sensipar 30 mg daily. We encouraged him to refrain from taking vitamin D supplements due to the elevated calcium level.
7. Vitamin B12 deficiency. The intrinsic factor blocking level was negative. We instructed him to take vitamin B12 1000 mcg one tablet daily which he could find over-the-counter for the B12 deficiency. We will continue to monitor.

8. Hypokalemia with serum potassium of 3.3. We will continue to monitor for now. If it continues to decrease, we will consider adding potassium supplement at the next visit. We will reevaluate this case in one month with lab work.
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