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Schulte, Todd
10-10-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has remained very stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, obesity and the aging process. Cardiorenal syndrome secondary to AFib is also part of the differential. His kidney functions from the recent labs revealed a BUN of 28 from 16, creatinine of 1.6 from 1.5 and a GFR of 46 from 49. There is improving nonsignificant selective proteinuria with a urine protein to creatinine ratio of 306 mg from 342 mg. There is no activity in the urinary sediment and the patient denies any urinary symptoms. We will continue to monitor. Continue with the current regimen.

2. Type II diabetes without complication. His A1c is stable at 5.8% from 6.2%. Continue with the current regimen. He is also taking Farxiga, which is helping with the renal and cardiovascular protection as well as the proteinuria and diabetes.

3. Arterial hypertension secondary to renal artery stenosis status post bilateral renal angiogram on 11/26/2018. His blood pressure today is 142/74. He has lost 13 pounds since the last visit due to dietary discretion as well as his intake of Farxiga. Continue with the current regimen. We will continue to monitor the blood pressure readings from home.

4. Hyperlipidemia. Continue with the current regimen.

5. Renal artery stenosis status post bilateral renal angiogram on 11/26/2018. No complaints.

6. Obesity with a BMI of 29.7. He weighs 204 pounds today and has lost 13 pounds since the last visit. We recommend continuation of the Farxiga and recommended plant-based diet as well as increased physical activity.

7. Atrial fibrillation. Continue Eliquis.

8. BPH. He is asymptomatic.

9. CHF, stable. He follows with the cardiologist. Minimal peripheral edema noted. Continue with sodium restriction of 2 g in 24 hours as well as overall fluid restrictions of 40 to 45 ounces in 24 hours.

10. The patient receives epidural injections for back pain.

11. Per the wife, the patient has lost his short-term memory.

12. We will follow up in four months with laboratory workup.
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