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Dunbar III, Alfred
10-20-2022
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD is likely related to nephrosclerosis associated with arterial hypertension and the aging process. The patient has stable BUN of 14 from 14, creatinine of 1.14 from 1.30, and a GFR of 72 from 62. There is no urinalysis to assess for activity in the urinary sediment or for proteinuria; however, the most recent urinalysis of August 2022 showed no evidence of proteinuria or activity in the urinary sediment. He denies any urinary symptoms. The electrolytes are all stable. Continue with the current regimen. He is euvolemic. His blood pressure is very well controlled.

2. Arterial hypertension with blood pressure of 116/66. He weighs only 125 pounds with a BMI of 18; however, his albumin is 4.9. Continue with the current regimen and decreased sodium intake in the diet.

3. BPH without symptoms.

4. GERD, which is stable.

5. Constipation on Linzess. He does report occasional left lower abdominal pain. He has a history of hernia repair to the left groin a few years ago by Dr. Lasko. He denies seeing any bulging on the left lower inguinal area when he stands and coughs. We recommend that he follows up with his PCP, Dr. Beltre. He states Dr. Beltre performed CAT scan recently and it was all normal.

6. We will reevaluate this case in one year with laboratory workup.
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