Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Packard, William
10-24-2022
dob: 
ASSESSMENT / Plan:

1. Microalbuminuria/proteinuria. The most recent laboratory workup reveals microalbuminuria of 77.2 mg and nonselective proteinuria of 344 mg. This proteinuria is nonsignificant in nature and is likely related to the patient’s history of prostate cancer, which was treated with radiation and, as a result, incurred damages to the urinary tract from the radiation therapy. The patient reports occasional gross hematuria and has evidence of microscopic hematuria with RBCs of 20 to 50 on the most recent laboratory workup. He denies any urinary symptoms, nocturia, urgency, frequency or dysuria. He follows with Dr. Arciola and states Dr. Arciola is not currently concerned about the issue. We will continue to monitor the proteinuria and, if it worsens, we may consider treatment with Kerendia 10 mg one tablet daily for renal protection as well as cardiovascular protection.

2. Chronic kidney disease stage II, which has remained very stable with a BUN of 24 from 26, creatinine of 0.94 from 0.93, and a GFR of 80 from 81. The patient’s electrolytes have remained very stable and he is not anemic; his H&H are 13.3 and 41%. His mineral bone disease workup was completely negative and there is no reason for concern.

3. Arterial hypertension, which has been very well controlled with the current regimen. His blood pressure today is 100/60. He weighs 125 pounds with a BMI of 16.

4. History of malignant neoplasm of the prostate status post 45 treatments of radiation therapy in 2014. He follows up with Dr. Arciola.

5. History of nephrolithiasis with no evidence on the recent ultrasound dated 10/10/22. The recent renal ultrasound reveals normal kidneys with normal sizes and echogenicity. There is no evidence of mass, stone, or hydronephrosis. There are minimal sized benign cysts in bilateral kidneys and, however, they are not concerning due to the patient’s age and stable renal function and blood pressure. The urinary bladder is underdistended.

6. Underweight with a BMI of 16. His serum albumin is 4. We advised him not to lose anymore weight.

7. Osteoporosis, currently taking calcium, magnesium and vitamin D combination twice a day.

8. Osteoarthritis with p.r.n. treatment with acetaminophen every night. He is advised to avoid NSAIDs. We will reevaluate this case in six months with laboratory workup. We will send a copy of this note to Dr. Mina Bhatt and Dr. Arciola.
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