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Palacios-Hernandez, Silverio
09-15-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia, the aging process as well as cardiorenal syndrome related to AFib and coronary artery disease. His kidney functions have remained stable with BUN of 32 from 49, creatinine of 1.6 from 1.5, and GFR of 45 from 50. There is an increase in his proteinuria with urine microalbumin to creatinine ratio of 5267 mg from 4288 mg as well as urine protein to creatinine ratio of 7666 mg. He is currently taking lisinopril 20 mg one tablet daily. We are unable to start him on Kerendia due to his tendencies for hyperkalemia. We are also unable to start him on an SGLT2 such as Farxiga or Jardiance due to pyuria in the urinary sediment. We advised him to follow a plant-based diet, decrease his intake of sodium in the diet and to restrict his fluid intake to 35 to 40 ounces in 24 hours.

2. Iron-deficiency anemia. His H&H is 8.8 and 26% and iron saturation is 16%. We started him on Nu-Iron 150 mg one tablet twice a day and repeated the iron studies.

3. Vitamin D deficiency with vitamin D level of 20 from 12. We advised that he continue taking the vitamin D3 5000 units daily.

4. Hyperlipidemia with elevated triglyceride levels. We advised him to decrease his intake of simple carbohydrates and to continue his atorvastatin 80 mg as well as Vascepa 1 g twice a day.

5. Hyperuricemia. His uric acid level is 8.5. We started him on allopurinol 100 mg one tablet daily. We advised him to decrease his intake of animal proteins and foods high in purine. We will repeat the uric acid level.

6. Hyponatremia with serum sodium level of 129 from 122. We advised him to restrict his fluid intake to 35 to 40 ounces and started him on Ure-Na supplement 15 g three times a day. We will closely monitor his serum sodium level.

7. Hyperkalemia with serum potassium of 4.9 from 5.3. This has improved and is likely related to the diabetes.

8. Hypomagnesemia with serum magnesium level of 1.9. Continue taking magnesium supplement.

9. Type II diabetes mellitus, which has improved with A1c of 8.8 from 10.1. Continue with the current regimen. We will repeat the A1c.

10. Hyperphosphatemia likely related to the CKD. We will repeat the levels and we advised him to decrease his intake of foods high in phosphorus.

11. Hypertension with blood pressure reading of 147/65. He has trace edema to his left leg. We advised him to decrease his intake of fluid and to elevate the lower extremity.

12. Diabetic ulcer of the left heel, which is tender to touch; however, shows no signs of infection. He currently follows at the Wound Care with Dr Descalso.

13. PVD status post right BKA with prosthesis. He has an upcoming appointment on 09/23/22 for a CO2 angiogram with low volume contrast. We recommend hydration as per the procedure.

14. The patient is currently taking Bactrim prescribed by another provider. We advised him to discontinue it due to poor renal excretion as well as hyperkalemia. We will reevaluate this case in two months with lab work.
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