Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870
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Anderson, Don
10-27-2022
dob: 
ASSESSMENT / Plan:
1. Chronic kidney disease stage IIIB. This CKD has remained stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia and the ageing process. The possible obstructive uropathy secondary to BPH is also part of the differential. The kidney functions of the most recent labs revealed a BUN of 27 from 30, creatinine of 1.68 from 1.84, and eGFR of 40 from 36. There is no evidence of proteinuria. The urine protein to creatinine ratio is 125 mg. There is no evidence of activity in the urinary sediments and he denies any urinary symptoms. He is euvolemic. Continue with the current regimen.

2. Arterial hypertension. The initial blood pressure was 185/88; however, the repeated blood pressure was 148/62. The patient states he has not taken his medication yet for the day. We reviewed his blood pressure log from home and it remained stable. The blood pressure readings in the morning are usually very well controlled ranging from 130 to 150s, but mainly in the 130s systolic and diastolic ranging from 70s to 80s. The evening blood pressure ranged from 130 to 150s as well with one spike of systolic of the 170s and a couple spikes of 160s. The diastolic remained in the 70s and 80s. He is taking his antihypertensive regimen as prescribed. We will not change any regimen at this time since he is stable overall. We recommend continued low sodium intake of 2 g or less in the diet as well as adequate fluid intake not to so fast 45 ounces in 24 hours.

3. Hyperlipidemia with stable lipid panel with the exception of elevation in the triglycerides of 335 from 272. We advised the patient to decrease his intake of simple carbohydrates as well as foods that are high in cholesterol and fat. His A1c is 5.9%. We will repeat the lipid panel.

4. BPH, which the patient refuses followup with the urologist. He denies any symptoms and is currently taking tamsulosin 0.4 mg daily.

5. Arthritis/DJD, stable.

6. Obesity with a BMI of 28.7. He has lost 6 pounds since the last visit and weighs 189 pounds today. We recommend continued weight loss and increase physical activity. We will reevaluate this case in four months with laboratory workup.

7. The patient reports a change in his primary care provider. Dr. Sherin has retired; therefore, he is establishing care with Dr. Roquiz. We will send a copy of today’s visit as well as the last visit to Dr. Roquiz.
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