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1. Chronic kidney disease stage IV. This CKD has remained stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia and the ageing process as well as interstitial nephritis related to history of kidney stones, which has remained stable as well as history of BPH. Cardiorenal syndrome secondary to AFib status post WATCHMAN procedure in 2021 also play a role. The recent kidney functions revealed a BUN of 38 from 37, creatinine of 3.19 from 3.07, and eGFR of 19 from 20. There is no evidence of proteinuria or activity in the urinary sediments. The electrolytes are within normal limits. He reports nocturia; however, he follows up with urologist every six months and he is told everything was okay on his end. He is euvolemic and has no complaints.

2. Arterial hypertension, which is very well controlled with the current regimen. His blood pressure today is 134/87.

3. Hyperuricemia with uric acid of 7.7 from 6.3. He reveals that he eats a lot of spinach and sugary foods as well as increased sodium intake every day. We advised him to limit his intake of spinach and simple carbohydrates due to the risk of elevation in the uric acid. We also discussed the risks involved with the uncontrolled uric acid and discussed adjusting his dietary intake of foods that are high in purine. We provided him with written information and he verbalizes understanding. We will repeat the uric acid. We discussed with the patient that if the uric acid remains elevated, we may have to consider adding medication in the future to manage it.

4. Metabolic acidosis. CO2 of 19 with normal potassium of 4.9 noted and the patient is asymptomatic. This is related to advanced kidney disease. He refuses medical management.

5. History of kidney stones and ureteral stones. He follows with urologist every six months. He denies any hematuria, flank pain or any other symptoms.

6. Hyperlipidemia, which is stable on atorvastatin 10 mg daily.

7. Atrial fibrillation status post WATCHMAN procedure completed in August 2021.

8. BPH without symptoms.

9. GERD, currently taking famotidine.

10. Obstructive and reflux uropathy, which he follows with the urologist.

11. Weight loss with a BMI of 21. He has lost additional 8 pounds, but states he exercises daily and eats very clean. We will reevaluate this case in three months to monitor the uric acid level.
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