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1. Chronic kidney disease stage IV. This CKD is likely related to nephrosclerosis associated with diabetes, hypertension, hyperlipidemia and the aging process. Cardiorenal syndrome secondary to coronary artery disease status post quadruple bypass on 04/21/2019 is part of the differential. The most recent kidney functions reveal a BUN of 44 from 40, creatinine of 2.58 from 2.41 and a GFR of 27 from 29. The kidney functions have been steadily declining over the past few visits. The baseline GFR was in the 30s which at the time placed the patient at a stage of IIIB, but this has since progressed to stage IV. There is significant subnephrotic range proteinuria which had also increased since the last visit. The patient’s baseline was nonselective proteinuria of 1 g, but this has significantly increased to 2.9 g. At the last visit, it was 2.6 g. This increase in proteinuria and further deterioration in the kidney functions have occurred despite his administration of Kerendia. There is no evidence of activity in the urinary sediment and he denies any urinary symptoms. Upon review of the medical records, there is no noted workup of nephritis. So, we will order nephritis workup to rule out other potential causes of this subnephrotic range proteinuria such as autoimmune disorders, vasculitis, gammopathies and so on. We may consider following up with a renal biopsy for conclusive determination of the decreased kidney functions and worsening proteinuria. The patient denies any symptoms. He is euvolemic and has very well controlled diabetes and blood pressures.

2. Type II diabetes mellitus with hemoglobin A1c at 7.8%. He follows with Hannah Campbell, ARNP, endocrinologist. Per the patient, his A1c has significantly improved from 11% and is currently stable at 7.8%. He is following the recommended regimen as prescribed by endocrinology.

3. Iron-deficiency anemia. The patient’s H&H is 8.6 and 26% and his iron saturation is 21%. He follows currently at the Florida Cancer Center with Dr. Riaz and receives Procrit injections as well as iron infusions on a regular basis. He states that Dr. Riaz proposed performing a bone marrow biopsy for further evaluation of the persistent iron-deficiency anemia. They have not decided on an exact date for the bone marrow biopsy yet and it is still pending.

4. Hyperuricemia which has remained under control. We will order a uric acid level.

5. Proteinuria. As previously mentioned in #1, we will order nephritis workup for further evaluation.
6. Coronary artery disease status post CABG/quadruple bypass on 04/21/2019. He follows with Dr. Win, cardiologist and has an upcoming appointment.

7. Vitamin D deficiency. Continue with the vitamin D3 2000 units daily supplementation.
8. Diabetic retinopathy. He receives EYLEA eye injections on a regular basis.
9. Pancytopenia. He follows with hematology.
We will reevaluate this case in two months with laboratory workup.
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