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1. Chronic kidney disease stage IIIB. This CKD fluctuates between stages II, IIIA and IIIB, but has remained stable since the last visit. This CKD is largely related to obstructive uropathy secondary to urinary retention. However, nephrosclerosis associated with hypertension, hyperlipidemia, obesity and the aging process as well as cardiorenal syndrome secondary to CHF also play a role. The most recent kidney functions reveal a BUN of 16 from 7, creatinine of 1.3 from 0.96, and a GFR of 42 from 63. Unfortunately, we do not have recent labs to calculate for proteinuria; however, there is no significant activity in the urinary sediment. The patient denies any urinary symptoms. She did follow up with Dr. Bukkapatnam for urinary retention with postvoid volume of 429 cc in the last ultrasound of the pelvis. She states she was given a vaginal cream as well as Myrbetriq to help with the recurrent urinary tract infection. She has an upcoming appointment with him later today via telehealth. The patient states she was recently hospitalized about two months ago. The duration of the hospitalization was about a month for urinary tract infection that led to sepsis. She is feeling better at this time. She presents with bilateral lower extremity edema, which could be related to the CHF. She denies consumption of sodium and fluids. We advised her to elevate her lower extremities and to wear compression stockings and to continue her furosemide. We also advised her to weigh herself daily and continue low fluid intake of 40 to 45 ounces as well as her sodium intake of 2 g in 24 hours.

2. Iron deficiency with iron saturation of 20%. However, her H&H is stable at 11.6 and 33.5%. She is taking ferrous sulfate 325 mg and it was refilled today.

3. Arterial hypertension, which is under control with blood pressure of 109/57.

4. Urinary retention, which is being managed by Dr. Bukkapatnam in Tampa. The patient did verbalize difficulty going to the appointment since it is in Tampa and she does not drive. She states she would like to see a urologist who is local. We recommend Dr. Arciola. We also recommend that she continue whatever recommendations her current urologist is prescribing.

5. Bilateral lower extremity edema. Per the patient, her cardiologist had recently doubled up on her furosemide tablet. She follows with Dr. Torres, cardiologist.

6. Tinea pedis. We prescribed naftifine 2% external cream for her to apply the affected area daily.

7. GERD, which is under control at this time.

8. CHF, which is managed by her cardiologist, Dr. Torres.

9. Obesity. She is advised to increase her physical activity as well as to follow the recommended plant-based diet devoid of processed foods and animal protein.

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