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1. Chronic kidney disease stage IV. This CKD has progressed from IIIB to stage IV and is likely related to nephrosclerosis associated with type II diabetes, hypertension, hyperlipidemia and the aging process as well as interstitial nephritis secondary to history of kidney stones. The recent kidney function revealed a BUN of 38 from 24, creatinine of 2.24 from 1.92 and a GFR of 29 from 35. This decrease in kidney function is possibly related to obstructive uropathy as evidenced by reported weakened urine stream, dribbling and urinary frequency as well as nocturia. There is no activity in the urinary sediment. However, there is evidence of proteinuria with urine protein-to-creatinine ratio of 591 mg from 630 mg. The PSA is within normal limits at 1.0. We will order a postvoid pelvic ultrasound for further evaluation. The patient may need to follow up with urologists in the future if there are any signs of obstruction. He denies passing any urinary stone. He also denies any hematuria.

2. Nephrolithiasis.

3. Hypertension with elevated blood pressure of 164/73. He has lost 4 pounds since the last visit and weighs 158 pounds today. We advised him to decrease his intake of sodium in the diet. We also advised him to monitor his blood pressure at home and to record it on paper. He states his blood pressures at home are usually in the 130s/70s. He was recently seen by his cardiologist as well as PCP, Dr. Maxwell last week and he has given a good report. For the blood pressure, we will increase his losartan to 100 mg one tablet daily instead of half a tablet daily.

4. Type II diabetes mellitus with A1c of 6.1%. Continue with the current regimen.
5. Hyperlipidemia with unremarkable lipid panel. Continue with the current regimen.

6. Proteinuria as previously stated in #1. Continue with the current regimen and recommended plant-based diet.

7. BPH.

We will reevaluate this case in two months with laboratory workup and test results.
_____________________________

Ketsia Aurelien, NP
Dictated but not read

Transcribed by: www.aaamt.com
