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dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD has remained stable and is likely related to loss of renal mass due to nephrectomy secondary to renal cell carcinoma as well as nephrosclerosis associated with arterial hypertension, hyperlipidemia, obesity, and the aging process. The recent labs reveal a BUN of 17 from 19, creatinine of 1.6 from 1.7, and GFR of 43 from 38. There is evidence of bacteriuria which is common in patients with ileal conduit. Not significant proteinuria is also noted; however, this is not a true proteinuria since the patient does have bacteriuria. The proteinuria is likely related to the bacteriuria. He denies any urinary symptoms or any fevers or chills, which would indicate infection. He is euvolemic and has stable blood pressure and weight.

2. Arterial hypertension with blood pressure reading of 127/81. Continue with the current regimen. He has lost 4 pounds since the last visit and is euvolemic.

3. Hyperlipidemia, which has remained unremarkable. Continue with the current regimen.

4. Hyperuricemia with uric acid of 7.2. We advised him to decrease his intake of purine rich foods and provided him with written information. He verbalizes understanding. If the uric acid continues to elevate, we may consider adding either Uloric or allopurinol for management.

5. History of bladder cancer status post resection and ileal conduit with adequate urine output.

6. History of malignant neoplasm of the left kidney status post left nephrectomy in 2014. He follows with Dr. Chee-Awai, urologist, and undergoes yearly CT scans of the abdomen.

7. Erectile dysfunction on, Cialis 20 mg.

8. Obesity with BMI of 32. He has lost 4 pounds and weighs 200 pounds today. We encouraged him to continue losing weight by adopting a plant-based diet and increasing his physical activity.

9. Anxiety with depressive disorder/insomnia. He is taking Zolpidem 5 mg p.r.n. and this is managed by his PCP Dr. Piccione.

10. Low testosterone which he sees his PCP for.

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