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1. Chronic kidney disease stage IV. This CKD is likely related to nephrosclerosis associated with type II diabetes, hypertension and the aging process all as well as possible obstructive uropathy or dehydration from diuretic use. The kidney function revealed BUN of 48 from 48, creatinine of 2.3 from 2.2 and a GFR of 27 from 29. There is evidence of non-significant proteinuria with urine protein-to-creatinine ratio of 271 from 207. There is no activity in the urinary sediment. There is also evidence of selective proteinuria with urine albumin to creatinine ratio of 128 mg. Elevated PSA of 5.5 is noted. The patient reports nocturia of one to two times. He states he has not seen a urologist for the elevated PSA. We ordered a postvoid pelvic ultrasound for further assessment. If any sign of obstructive uropathy is suspected, the patient may have to follow up with a urologist.

2. Elevated PSA, as per #1.

3. Type II diabetes mellitus, very well controlled with A1c of 5.7 from 5.6%. Continue with the current regimen and diabetic diet.
4. Arterial hypertension with blood pressure of 146/74. Continue with the current regimen. He is euvolemic. We recommend continued decreased sodium in the diet.
5. Iron-deficiency anemia with stable H&H of 11.5 and 34.8%. The iron saturation is 25 from 28. We recommend taking Nu-Iron 150 mg one tablet twice a day.
6. Metabolic acidosis. The serum CO2 is 17 with normal serum potassium of 4.6. This is likely related to the advanced kidney disease. We started the patient on sodium bicarb 650 mg one tablet in the morning and two tablets in the evening.

7. BPH.
8. Rosacea. He follows with a dermatologist and is currently undergoing treatment with ivermectin and metronidazole ointment. He is also receiving treatment with fluorouracil cream managed by his dermatologist.
9. Vitamin D deficiency. Continue with supplementation. We will repeat mineral bone disease labs.
10. Colon cancer history status post surgical intervention and chemo.
We will reevaluate this case in three weeks with laboratory workup.
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