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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with type II diabetes mellitus, arterial hypertension, hyperlipidemia, and the aging process. However, cardiorenal syndrome and hyperuricemia play a major role in contribution to the CKD. His kidney functions have remained stable with BUN of 27 from 29, creatinine of 1.50 from 1.37, and GFR of 50 from 56. There is no evidence of proteinuria with protein-to-creatinine ratio of 86 mg and there is no activity in the urinary sediment. 3+ glucosuria is seen; however, the patient is taking Farxiga and this is a part of the mechanism of action of the drug.
2. Arterial hypertension, well controlled with blood pressure of 99/55. He is euvolemic and weighs 174 pounds with a BMI of 20. We will continue to monitor.

3. Type II diabetes mellitus, well controlled on current regimen. Continue diabetic diet.

4. Gout. His uric acid level is 5.5. However, he has multiple tophi generally on his body. We discussed the administration of Krystexxa and believe he would greatly benefit from it due to the crystallization of the uric acid in his system that could possibly be affecting his cardiovascular system as well. So, we advised him to discuss the possibility of therapy with Krystexxa with his cardiologist, Dr. Torres to see if it would be a good choice from his standpoint. He is currently taking allopurinol 300 mg daily.

5. Elevated PTH of 75 noted. However, his calcium level is 9.8 and his phosphorus is 4.2 which are both satisfactory. Also, his vitamin D 25 is 70. So, we will continue to monitor for now with mineral bone disease lab work at the next visit.

6. Ischemic congestive cardiomyopathy with EF of 20%. The patient is dependent on a LifeVest although he is not wearing it today. He states he was referred by Dr. Torres, his cardiologist to see Dr. Dodd in Winter Haven for an internal defibrillator. However, it was not done because his insurance did not cover it. He was also referred to Dr. Jones for several occluded arteries. However, Dr. Jones informed him that he had a 20-30% chance of non-survival if he opted for the procedure to place stents in the arteries. As a result, the patient decided to avoid the surgery for right now. He is taking Eliquis for DVT 5 mg twice a day.

7. Coronary artery disease.

8. COPD, asymptomatic. We will reevaluate this case in three months with lab work.
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