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Conerly, Chester
09-27-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, obesity and the aging process. His most recent labs revealed a BUN of 22 from 20, creatinine of 1.35 from 1.29, and a GFR of 53 from 53. This CKD has remained stable with no evidence of activity in the urinary sediment and non-significant proteinuria with urine protein to creatinine ratio of 433 mg from 395 mg. The patient presents with bilateral lower extremity edema 1+ and he attributes it to his arthritis of the knees. He states he has an upcoming appointment with his orthopedic to get the fluid drained out of his knees and to receive injections on his left knee and left shoulder. We recommended that he decrease his sodium intake to 2 g within 24 hours and to reduce his overall fluid intake. He currently takes furosemide 20 mg daily, but did not take it this morning due to the appointment. We also instructed him to elevate his legs when he is seated or lying down and to wear compression stockings during the day.

2. Iron-deficiency anemia, which has improved from a hemoglobin of 8 to a hemoglobin of 11. He follows with Dr. Yellu, hematologist at the Florida Cancer Center. He has an upcoming appointment with Dr. P.J. Patel, gastroenterologist, for the anemia and history of GI bleed related to gastric ulcers.

3. Arterial hypertension, which is well controlled. Today, his blood pressure is 127/50. He has gained 5 pounds since the last visit due to fluid retention. He is instructed to decrease his intake of sodium and overall fluid intake. Continue current regimen and diuretics.

4. Hyperlipidemia with unremarkable lipid panel. Continue statins.

5. Obesity with a BMI of 31. He weighs 223 pounds today. Weight loss via plant-based diet and increased physical activity recommended.

6. Hyperuricemia with uric acid of 6.7. Continue allopurinol as prescribed. We will reevaluate this case in three months with laboratory workup.
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