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1. Chronic kidney disease stage IV. This CKD has significantly improved since the last visit and is related to autosomal polycystic kidney disease as well as nephrosclerosis associated with hypertension, hyperlipidemia and the aging process. The most recent kidney functions reveal a BUN of 32, creatinine of 2.72 from 2.88, and a GFR of 19 from 14. There is no activity in the urinary sediment; however, there is evidence of selective and nonselective proteinuria with urine microalbumin-to-creatinine ratio of 62.6 mg and urine protein-to-creatinine ratio of 333 mg. The patient reports feeling much better, more energetic since starting the Krystexxa treatment. She is not anemic. She is euvolemic. We will continue to monitor.

2. Proteinuria as per #1.

3. Secondary hyperparathyroidism with elevation in PTH of 236. We started her on Sensipar 30 mg at the last visit; however, she had not started taking it. We discussed the importance of managing the hyperparathyroidism to prevent calcification and *__________*. We reordered the Sensipar 30 mg one tablet daily and will repeat the MBD labs for the next visit.

4. Gout/hyperuricemia, which is very well under control with the administration of Krystexxa. The most recent uric acid is less than 1. The patient had an episode of dizziness after the last administration of the Krystexxa, but she reports feeling better. We discussed having a followup with her cardiologist to rule out any cardiac related reasons for the dizziness. However, the patient states she is feeling much better and right now she insists on continuing with the Krystexxa therapy next week. We advised her to inform us if the dizziness starts prior to the next treatment with Krystexxa so we may hold it or if she experiences dizziness after the next treatment, she needs to report it so she may follow up with the cardiologist if the episode of dizziness continues after the Krystexxa.

5. Arterial hypertension with elevated blood pressure of 172/113. The patient states she has not taken her blood pressure medication this morning, hence the elevated blood pressure. We recommended that she takes it as soon as she gets home.

6. Hyperlipidemia, which is unremarkable. Continue with the current regimen.

7. Hyperphosphatemia, which has resolved.

8. Polycystic kidney disease, autosomal dominant. She is taking Jynarque 45 mg and 15 mg dose for the growth of her kidneys.

9. Metabolic acidosis, which is stable.

10. Neuropathy which has resolved. We will reevaluate this case in three months with lab work.
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