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1. Chronic kidney disease stage IIIA. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, smoking history and the aging process. However, history of coronary artery disease, chronic lymphoid leukemia and other cancers may have also played a role in this CKD. The most recent kidney functions reveal a BUN of 17 from 18, creatinine of 1.4 from 1.4, and a GFR of 52 from 52. There is no evidence of nonselective proteinuria with urine protein to creatinine ratio of 150 mg. The urinalysis is clear of activity. However, there is evidence of glucosuria, which is related to the Jardiance administration. The patient is euvolemic and denies any concerns or complaints. His blood pressure is stable at 118/62 and he has lost a couple of pounds since the last visit.

2. Arterial hypertension with blood pressure reading of 118/62. Continue with the current regimen.

3. Hyperlipidemia, which is unremarkable. Continue with the current regimen of rosuvastatin 40 mg daily.

4. Iron deficiency with iron saturation of 12%. However, his hemoglobin is 16 and hematocrit is 48%. He follows with his oncologist in Hollywood, Florida and states he was recently told to discontinue the supplemental oral iron. He has an upcoming appointment with his oncologist in January 2023; therefore, we will not recommend any new medications for this. We will monitor.

5. Type II diabetes mellitus, which is stable on Jardiance. Continue with the current regimen.

6. CHF/CAD status post stents and CABG. He follows with cardiologist, Dr. Bhandare.

7. Chronic lymphoid leukemia. He follows with his oncologist in Hollywood, Florida and states everything is under control.

8. COPD. He follows with Dr. Wong. He is stable. His lungs are completely clear.

9. History of prostate cancer status post treatment with seed implantation in 2009. Continue followup with PCP and urologist.

10. History of alcoholic fatty liver.

11. GERD, which is under control.

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