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1. Chronic kidney disease stage II. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. Recent labs revealed a BUN of 15, creatinine of 0.9 and a GFR of 90. The patient’s kidney function is very well preserved. There is no urinalysis available for assessment of activity in the urinary sediment or for calculation of proteinuria. However, there is a 2+ protein noted in the dipstick. We will order CKD labs as well as spot urine protein, spot urine creatinine and spot urine albumin for further evaluation. We will order a renal ultrasound to assess the renal structures. We recommend that the patient follow a plant-based diet devoid of animal protein and processed foods and to decrease his sodium in the diet to 2 g in 24 hours.

2. Proteinuria. As previously stated, there is no urinalysis available to determine the level of protein in the urine. We will order lab work for the next visit.
3. Hypercalcemia. The patient states he has had hypercalcemia for 10 to 15 years now. Primary hyperparathyroidism is ruled out due to normal serum PTH of 43. The serum calcium is 10.6. There is no serum phosphorus available. We will order a PTHrP to rule out PTH-related tumor. We will also order urine and serum protein electrophoresis to rule out multiple myeloma. We will repeat the mineral bone disease workup.

4. Hyperlipidemia with unremarkable lipid panel. Continue with the current regimen.
5. Arterial hypertension with normal blood pressure of 110/78. He is euvolemic and has lost 20+ pounds recently due to COVID.

6. BPH without symptoms.
7. Morbid obesity with a BMI of 44. He weighs 298 pounds and has lost 20 pounds recently due to COVID. We encouraged him to continue losing weight via plant-based diet and increased physical activity.

8. Low back pain. The patient receives Toradol injections and takes ibuprofen as needed one to two tablets a day for the pain. Due to the patient’s history of hypercalcemia and low back pain, we will order a workup for multiple myeloma to rule it out. Overall, the CKD may also be related to prerenal azotemia associated with medications such as ibuprofen, fenofibrate and lisinopril. We recommend taking the ibuprofen only as needed maybe every other day instead of once or twice daily. We recommend discontinuation of the fenofibrate if the CKD continues to decline. However, since his kidney functions are well preserved at this time, we will leave it at the PCP’s discretion whether or not to continue the fenofibrate. Continue management with the lisinopril since it is very effective.
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9. For the morbid obesity, we will refer the patient to Celebration for consultation with the bariatric department.

10. Prediabetes.
11. History of urinary urgency. The patient has an upcoming appointment with Dr. Onyishi, urologist for the urinary urgency.

12. History of kidney stones. He denies any recent passing of stones. He also denies hematuria. We will order a PSA for further assessment.
We will reevaluate this case in six weeks with laboratory workup.
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