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1. Chronic kidney disease stage IV. This CKD has remained stable and is likely related to nephrosclerosis associated with hyperlipidemia, hypertension, obesity and the aging process as well as hyperuricemia. Recent labs revealed BUN of 56 from 57, creatinine of 2.61 from 2.47 and a GFR of 25 from 25. There is evidence of non-selective proteinuria with urine protein to creatinine ratio of 484 mg from 508 mg. There has been a consistent decline in the proteinuria. There is no evidence of activity in the urinary sediment. The patient denies any urinary symptoms. We advised him to continue limiting his intake of sodium and overall fluid intake and we will continue to monitor for now.

2. Hyperuricemia, likely related to his intake of chlorthalidone. His uric acid level has steadily increased from 6 to 7.9 and now is 8.1. He is currently taking allopurinol 300 mg daily and states he follows a low-protein diet. We further adjusted chlorthalidone to Monday, Wednesday and Friday instead of five days a week. We also discussed at great length possible therapy with Krystexxa to decrease the level of uric acid. He denies any recent gout attacks. The patient and I discussed and agreed that if the uric acid continues to increase or has not decreased significantly by the next visit despite adjusting the chlorthalidone, we will consider starting therapy with the Krystexxa.
3. Hyperlipidemia, stable on current regimen.
4. Proteinuria as per #1.

5. Coronary artery disease.
6. Continuous diarrhea for a period of nine months which he sees Dr. Ferretti, GI. He has an upcoming EGD pending. Per the patient, Dr. Ferretti seems to be suspicious about possible pancreas mass, but he will monitor for now.
7. Arterial hypertension, which is well controlled on current regimen. His blood pressure is 117/69.
8. The patient’s PTH level is elevated at 131. However, his serum calcium, serum phosphorus and vitamin D levels have remained within normal limits. We will repeat the PTH level along with the mineral bone disease labs for further evaluation.
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