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1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and aging process. However, cardiorenal syndrome secondary to CAD may also play a role as well as possible obstructive uropathy secondary to urinary retention. The most recent kidney function revealed stable results with BUN of 33 from 45, creatinine of 1.6 from 1.8, and a GFR of 31 from 28. Unfortunately, there is no available urinalysis to assess for activity in the urinary sediment for proteinuria. According to the patient, when she went to complete the urinalysis, she was unable to void. The most recent postvoid pelvic ultrasound dated 08/31/22 revealed urinary retention with prevoid volume of 51 mL and postvoid volume of 50 mL. The patient states she had never heard anything from the urologist’s office regarding a referral and she was unaware that she was being referred to another provider. We will send a referral to Dr. Arciola, urologist, for further evaluation of the urinary retention. The patient does report occasional difficulty starting her urinary stream and feelings of incomplete emptying. She is euvolemic at this time and denies any other urinary symptoms.
2. Arterial hypertension with blood pressure of 155/86. The patient states her blood pressure at home is usually stable. We will continue to monitor. Continue with the current regimen at this time.
3. Hyperlipidemia which is managed by atorvastatin 20 mg daily. We will order a lipid panel for the next visit.
4. Urinary retention, as previously stated in #1. We will send a referral to the urologist Dr. Arciola for further evaluation.

5. Anxiety which is managed by diazepam.
6. Coronary artery disease status post stent placement x 2. She is managed by her cardiologist.

7. COPD without acute exacerbation. However, the patient is getting over a cold and has bilateral rhonchi on auscultation. 
8. Macular degeneration which is managed with Aflibercept eye injections every two to three months.

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