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1. Chronic kidney disease stage V. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. However, coronary artery disease status post CABG may also play a role. Recent kidney functions have remained stable with a BUN of 58 from 52, creatinine of 2.47 from 2.49 and a GFR of 14 from 14. There is no evidence of activity in the urinary sediment. There is some improvement in the proteinuria with noted urine protein-to-creatinine ratio of 658 mg from 792 mg. Unfortunately, due to the patient’s advanced kidney disease, we are unable to start her on any Kerendia or SGLT2. We recommend maintenance of her chronic kidney condition to prevent further deterioration of the kidneys. She is completely asymptomatic and has no signs or complaints of uremic symptoms. We will continue to monitor. She is euvolemic. Her blood pressure has remained relatively stable at home.

2. Hyperuricemia with uric acid level of 7.1. She was taking allopurinol 300 mg daily. However due to the advancement in her CKD, we have decreased the allopurinol to 100 mg daily instead. We recommend that she follows a diet that is low in animal protein and purine to prevent further elevation of the uric acid. If the uric acid begins to increase, again we may consider treatment with Krystexxa to eliminate the uric acid crystals in the body. However, we would like to first receive cardiology clearance prior to initiating this treatment. 
3. Hyperphosphatemia. Her serum phosphorus level is 5.3. To prevent calcification, we provided samples of Velphoro 500 mg and advised her to take one tablet with each meal. Due to the side effects of diarrhea if she is unable to tolerate it, we recommend that she start slowly by taking one tablet daily for a couple of weeks and then increase it to three tablets daily one with each meal to help decrease the phosphorus levels.

4. Secondary hyperparathyroidism which is due to the CKD V. Her PTH is 220 and her serum calcium is 8.7 and she was started on calcitriol 0.25 mcg. She had never started taking this medication. We will send a new order of the calcitriol 0.25 mcg daily and we will reassess with MBD labs for the next visit.

5. Atrophic right kidney measuring 7 cm since 2018.
6. Coronary artery disease status post CABG in 2014. She does not currently have a cardiologist. She is going to call her insurance to see which cardiologist will accept coverage so she may establish care there.
7. Arterial hypertension with blood pressure reading of 148/91. She states her blood pressure readings at home are usually in the 140s/80s. She is euvolemic and has a BMI of 26. She weighs 161 pounds today. We emphasized the importance of maintaining a normal blood pressure to prevent prolonged dialysis as long as possible.

8. Hyperlipidemia with stable lipid panel. Continue with the current regimen.
We will reevaluate this case in two months with laboratory workup.
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