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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, obesity and the aging process. Cardiorenal syndrome secondary to coronary artery disease status post CABG also plays a role. The recent kidney functions have improved significantly with a BUN of 21 from 44, creatinine of 1.4 from 2.0, and a GFR of 56 from 37. There is no activity in the urinary sediment and there has been improvement in the selective and nonselective proteinuria. The urine microalbumin-to-creatinine ratio is 87 mg from 373 mg and the urine protein-to-creatinine ratio is 221 mg from 594 mg. This significant improvement is related to his weight loss of 10 pounds since the last visit which he attributes to portion control and eating healthier. It is also related to improvement of his hyperuricemia. We recommend continuation of weight loss and decreased intake of processed foods, sodium and overall fluid intake. The patient also states he has slowed down significantly on his intake of alcoholic beverages which also positively impacted his kidneys.

2. Proteinuria: As previously stated in #1, this has improved significantly. We discussed ordering nephritis workup to rule out other possible causes for the proteinuria; however, the patient declines at this point since there is improvement in his proteinuria. We will continue to monitor for now. If there is any increase or abnormalities in the proteinuria in the future labs, we will reconsider ordering a workup to rule out other potential causes.

3. Hyperlipidemia with elevated total cholesterol of 229, elevated triglycerides of 160 which has improved from 199, decreased HDL of 41 and LDL of 156. The patient states he has stopped taking his cholesterol medication and had recently restarted taking them about a week ago. We will repeat the lipid panel and continue to monitor. He is not a diabetic. His A1c is 5.2%.

4. Obesity with a BMI of 37. He weighs 283 pounds today and has lost 10 pounds since the last visit. We recommend and advise him to continue losing weight.

5. Hypercalcemia with serum calcium level of 11. We will order an ionized calcium level as well as mineral bone disease workup to rule out primary hyperparathyroidism. He denies any history of kidney stones. We will continue to monitor for now.

6. Coronary artery disease status post CABG. He follows with Dr. Altajar and was recently seen by him. He was given a positive report and states his cardiac condition is under control.

7. Osteoarthritis status post left knee replacement.

8. Arterial hypertension with stable blood pressure of 122/81. Continue with the current regimen.

9. Obstructive sleep apnea, on BiPAP.

10. Hyperuricemia which has significantly improved with uric acid level of 5.6 from 12. Continue with the allopurinol and low purine in the diet.

11. COPD which is well compensated. We will reevaluate this case in three months with lab work.
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