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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has remained stable and is likely related to nephrosclerosis associated with type II diabetes, hyperlipidemia, hypertension, and the aging process. Recent renal function tests revealed BUN of 26 from 20, creatinine of 1.4 from 1.4, and a GFR steady at 54 from 54. There is no activity in the urinary sediment. There is mild albuminuria with urine microalbumin to creatinine ratio of 36.4 mg and mild nonselective proteinuria with urine protein to creatinine of 275 mg from 192 mg. The patient denies any nocturia or any urinary symptoms. We advised him to continue low-sodium diet and to follow a plant-based diet. He is euvolemic and has gained one pound since the last visit.
2. Type II diabetes mellitus which is well controlled with the A1c of 6.6%. Continue with the current regimen.
3. Iron-deficiency anemia with H&H of 10.8 and 34% and iron saturation of 10%. We started the patient on Nu-Iron 150 mg one tablet twice a day. He denies any problems with his bowel movements, so we will order iron studies for the next visit.

4. Arterial hypertension. His blood pressure was 170/82 when he first came in; we repeated it and it was 144/76. We advised him to monitor his blood pressure readings at home and to decrease his intake of sodium in the diet.
5. Hyperlipidemia which is well controlled on current regimen. Continue with the current therapy.
6. Fatty liver. We will repeat the abdominal ultrasound in one year.
7. Hypothyroidism. Continue with replacement therapy. His TSH is 0.055. He follows with his endocrinologist and his PCP and has appointments coming up for both in one month.

8. Decreased cortisol level of 4. Again, he has an upcoming appointment with his endocrinologist in one month.

9. Nicotine dependence. Smoking cessation is highly advised for overall health benefits.
10. Obstructive sleep apnea.
11. COPD.
12. Serum calcium of 10 noted. We will continue to monitor and we will order mineral bone disease labs for further workup.
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13. Obesity with a BMI of 30. He weighs 194 pounds today. We encouraged him to increase his physical activity and follow a plant-based diet.
14. BPH. He is asymptomatic.
We will reevaluate this case in four months with laboratory workup.
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