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Redstock, Fredrick
09-12-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and aging process as well as cardiorenal syndrome. His kidney functions have remained stable with BUN of 29 from 39, creatinine of 1.80 from 1.64, and GFR of 37 from 42. There is no activity in the urinary sediments or evidence of proteinuria. He denies any urinary symptoms. He appears with 1+ edema to the right lower extremity and attributes this to his vascular issues. We advised him to lower his sodium intake to 2 grams in 24 hours and to reduce his intake of fluids to 40 to 45 ounces in 24 hours.

2. Iron deficiency anemia. Iron saturation of 15% noted on recent labs; however, his H&H remains stable with hemoglobin of 11 and hematocrit of 34%. We started him on Nu-Iron 150 mg one tablet twice a day. The patient reports constipation which started a couple of days ago and that is due to his diet. He denies any bleeding in the stool. We will continue to monitor.

3. Arterial hypertension, well controlled with current regimen. Blood pressure today is 117/64, weight 197 pounds with a BMI of 26.

4. Hyperlipidemia with unremarkable lipid panel. Continue current regimen.

5. Coronary artery disease status post five stents by Dr. Shimshak. Continue followup with cardiology.

6. Hypothyroidism, stable on replacement therapy.

7. Abdominal aortic aneurysm. He follows with Dr. Kammerlocher on a yearly basis. He also follows with Dr. St. Louis for his carotid artery stents, which he had completed a year or two ago.

8. Peripheral vascular disease.

9. BPH without lower urinary tract symptoms, stable. We will send a copy of today’s visit to Dr. Khurana, PCP, and we will reevaluate this case in four months with lab work.
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