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ASSESSMENT / Plan:

1. Chronic kidney disease stage IV/proteinuria. This CKD is likely related to FSGS perihilar type as well as nephrosclerosis associated with hypertension, hyperlipidemia, the aging process, and obesity as well as hyperuricemia. Kidney functions all have remained relatively stable, but have slightly declined since the last visit with a BUN of 28 from 30, creatinine of 2.3 from 2.3, and GFR of 20 from 29. There is an improvement in the proteinuria with urine protein-to-creatinine ratio of 2431 mg from 3.7 g. There is a significant room for improvement. We recommend continuation of the irbesartan 150 mg twice a day. Unfortunately, due to the decreased GFR, we cannot start the finerenone at this time. We greatly advised that he follows a plant-based diet devoid of animal protein, to decrease his sodium intake to 2 g within 24 hours and to decrease the overall fluid intake.
2. FSGS perihilar type with proteinuria. We advised protein restriction of 60 g within 24 hours and plant-based diet. The patient would also benefit from weight loss.

3. Arterial hypertension. Blood pressure today is 156/94. According to the patient, his blood pressure at home is usually 130 to 140/80s and he attributes the elevated blood pressure today to nervousness and white-coat syndrome. We will continue the same treatment for now. We advised him to monitor his blood pressure at home and to record it on paper for the next visit.
4. Hyperlipidemia. Continue with statins.

5. Hyperuricemia / gout with uric acid of 7.5. We discussed at great length the importance of a normal uric acid due to potential risk of cardiovascular decline as well as further deterioration of the kidneys. We discussed the importance of decreasing his intake of protein and foods high in purine and discussed starting Uloric if the acid level is still elevated at the next visit. The patient watched the video of Krystexxa and we agreed that if the uric acid level is still above 6 at the next visit, we will start the Uloric 40 mg one tablet daily and, if it is still elevated at the following visit after that, we will consider starting treatment with Krystexxa.

6. Right ureteropelvic junction calculus as noted on recent CT of the abdomen dated 09/21/22. We will refer the patient to Dr. Arciola for further evaluation. The urine sediment revealed 2+ occult blood with no evidence of RBCs. The patient states he had seen a urologist in the past for hematuria and nothing had come of it. He denies any flank pain or urinary symptoms. The slight decline in kidney functions could be related to possible obstructive uropathy. We will await the evaluation from urology.
7. Sick sinus syndrome status post pacemaker.
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8. Coronary artery disease status post CABG.

9. History of nephrolithiasis, right kidney stone, status post laser cystoscopy. He denies any recent passing of kidney stone.
10. Obesity with a BMI of 31. He weighs 210 pounds today and has lost 3 pounds since the last visit. We encouraged him to continue losing weight via plant-based diet and increased physical activity. We will reevaluate this case in three months with lab work.
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