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Adams, James
09-15-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, type II diabetes, hyperlipidemia, coronary syndrome and the aging process. His renal functions have slightly declined from a BUN of 25 from 18, creatinine of 2.14 from 1.59, and a GFR of 31 from 43. There is no urinalysis available to examine the urinary sediment or calculate for proteinuria. He denies any recent change in his medication. He denies any nocturia, urinary frequency or urgency. He was recently seen in the emergency room due to concerns for possible stroke, but was okay. He does have a history of prostate cancer, which he follows with Dr. Chee-Awai, the urologist. We will wait for the urinalysis to determine our next course of action. If there is any pyuria, we will consider ordering a pelvic postvoid ultrasound to rule out possible obstructive uropathy.

2. Anemia of chronic kidney disease. His H&H has declined from 11.2 and 34% to 10.6 and 31.7%. He is not currently taking any iron supplements. We will order iron studies for further evaluation.

3. Type II diabetes mellitus. His A1c is 6.4%. Continue with the current regimen.

4. Arterial hypertension with stable blood pressure of 117/53. He is euvolemic and weighs 158 pounds with a BMI of 24.8. Continue with the current regimen.

5. Hyperlipidemia, stable on current regimen.

6. History of prostate cancer. He follows with Dr. Chee-Awai, urologist.
7. PVD status post angioplasties. He follows with Dr. Athappan, interventional cardiologist.

8. Coronary artery disease/CHF. He follows with Dr. Cook, cardiologist. We will reevaluate this case in one month with lab work.
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