Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

McLean, Claude A.
10-05-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely associated with nephrosclerosis related to hypertension, hyperlipidemia and the aging process. The patient also has enlarged prostate with no symptoms, which may also affect the kidney functions. His renal functions on the recent labs revealed a BUN of 34 from 24, creatinine of 2.3 from 1.9, and a GFR of 30 from 36. This slight declination of renal function is likely due to dehydration since the patient admits to not drinking enough water. He denies any urinary symptoms. The renal ultrasound was unremarkable; however, the postvoid pelvic ultrasound reveals minimal postvoid residual of 5 cc as well as enlarged prostate. The patient has an upcoming appointment with Dr. Arciola for further evaluation of the enlarged prostate. We recommend drinking adequate fluids to prevent dehydration though not more than necessary. He is euvolemic and weighs 178 pounds. He has also lost 3 pounds since the last visit.

2. Hyperuricemia with a uric acid of 7.2. We will repeat the uric acid level. We have instructed him on the importance of a low purine diet as well as a diet low in animal protein. We discussed the possible initiation of either Uloric or allopurinol if the uric acid continues to increase.

3. Hyperlipidemia. Continue with the current regimen.

4. Arterial hypertension with blood pressure of 139/82 well controlled on current regimen.

5. BPH. The patient has an upcoming appointment with urologist, Dr. Arciola, for further evaluation. We will reevaluate this case in four months with laboratory workup.
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