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dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. This CKD has remained very stable with BUN of 37 from 25, creatinine of 1.8 from 1.5, and GFR of 36 from 40. There has been a significant improvement in the proteinuria with negative urine albumin to creatinine ratio and urine protein to creatinine ratio of 50 from 485 mg. The patient denies any urinary symptoms and has no available urinalysis to assess for activity in the urinary sediment. He is euvolemic and weighs 136 pounds with a normal BMI.

2. Hyperlipidemia, stable on current regimen. Lipid panel of recent labs is unremarkable.

3. Arterial hypertension. Today’s blood pressure is 129/79. Again, he maintains a normal weight.

4. Hyperuricemia which has improved from 7.6 to 6.2 on allopurinol. Continue with the allopurinol and recommended diet.
5. Gastroesophageal reflux disease, stable on pantoprazole.

6. History of throat cancer, status post stretching of the throat two years ago. He follows with GI.

7. Vitamin D deficiency, stable on vitamin D3 supplementation. We will reevaluate this case in four months with laboratory workup.
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