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Estep, Ralph B.
10-13-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This kidney disease is stable and is likely related to nephrosclerosis associated with hypertension, type II diabetes, hyperlipidemia, obesity, as well as cardiorenal syndrome secondary to heart failure, CAD status post CABG x3, as well as hyperuricemia. The most recent kidney functions reveal a BUN of 31 from 35, creatinine of 1.83 from 1.7, and a GFR of 39 from 41. There is no evidence of protein in the urine. The urine protein-to-creatinine ratio is only 106 mg. The patient denies any urinary symptoms. There is no activity in the urinary sediments. He is currently taking Farxiga 10 mg one tablet daily. He is euvolemic. We will continue to monitor.

2. Iron deficiency. His most recent H&H is stable at 15.6 and 50%. However, his iron storage is very low at 16%. We recommend taking Nu-Iron 150 mg one tablet twice a day to prevent iron deficiency anemia. Our goal is iron saturation of 30%.

3. Hyperuricemia with a uric acid level of 7.6 from 6.9. The patient is taking allopurinol 100 mg; however, it is not as effective. We increased the dose of allopurinol 100 mg to two tablets daily instead of one tablet. We will fax a copy of the prescription to the VA. We discussed the importance of limiting foods high in purine. We also discussed possible therapy with Krystexxa and the patient was receptive to initiating treatment. We obtained the consent to begin the process.

4. Hyperlipidemia which is very well controlled with the current regimen.

5. Arterial hypertension which is very well controlled with blood pressure of 124/82. He has gained 3 pounds since the last visit and weighs 288 pounds today. The patient would benefit from weight loss. We recommend decrease of sodium in the diet to 2 g in 24 hours as well as overall decrease in fluid intake.

6. Type II diabetes mellitus which is well controlled with A1c of 6.6%. Continue with the current regimen and Farxiga.

7. BPH without any symptoms. Continue with the current regimen.

8. Obstructive sleep apnea, on CPAP.

9. Atrial fibrillation, on Eliquis.

10. Coronary artery disease status post CABG x 3. He has an upcoming appointment with Dr. Perez, cardiologist, at the end of the month.

11. Congestive heart failure. He was recently seen at the Heart Failure Clinic last week and he was told he was fluid overloaded. He is following fluid restriction and the recommendations of the clinic.

12. Obesity with a BMI of 38. He weighs 288 pounds today and has gained 3 pounds since the last visit. The patient would benefit from losing weight.

13. Osteoarthritis of the knees.

14. Hyperparathyroidism status post parathyroidectomy in 1998. PTH was 58, which is normal so is his serum calcium at 9.3, serum magnesium at 3.3 and serum phosphorus at 3.2.

15. We will reevaluate this case in three months with lab work.
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