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1. Chronic kidney disease stage IV. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, diabetes, and the aging process. However, cardiorenal secondary to AFib may play a factor. The patient presents with a recent BUN of 51 from 43, creatinine of 1.7 from 2.0, and a GFR of 29 from 24. This CKD has remained about stable. There is no urine available to assess for activity in the urinary sediment and there is also no way to evaluate for selective or nonselective proteinuria because those lab values are not available. She denies any urinary symptoms and states she is feeling well overall. She does have some lower extremity edema. However, she is wearing stockings to help alleviate that. We recommend continuation of a plant-based diet.

2. Anemia of chronic disease. She receives Procrit injections every two weeks at this office. Her H&H is 10.3 and 31.9%. She denies any symptoms.
3. Hyperuricemia which we will order uric acid level for.
4. Type II diabetes mellitus which is very well controlled with hemoglobin A1c of 7.5%. We will continue to monitor it and we encouraged her to continue with the current regimen.
5. Arterial hypertension with stable blood pressure of 120/69. We were unable to weigh her because she is wheelchair abound. Continue with the current regimen.

6. Atrial fibrillation which is managed by Eliquis.

7. COPD without exacerbation.

8. GERD. The patient has stopped taking omeprazole at the last visit and was started on famotidine. However, because she was unable to tolerate the famotidine, she restarted the omeprazole per her PCP’s recommendations. She is doing well.

9. Hyperlipidemia, which is stable.

We will reevaluate this case in three months with laboratory workup.
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