Ketsia Aurelien, NP
130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Long, John R.
_______
dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IV. This CKD is stable and is related to obstructive nephropathy as well as nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process. His most recent kidney functions revealed a BUN of 64 from 59, creatinine of 3.4 from 3.5, and a GFR of 17 from 16. The patient has asymptomatic bacteriuria with a microscopic hematuria with RBCs of 10. He also has evidence of nonselective proteinuria with urine protein to creatinine ratio of 739 mg. This proteinuria is likely related to the bacteriuria. The patient follows up with Dr. Pobi, urologist for management of his urinary retention. He does have a chronic indwelling Foley catheter. The patient is unsure when he will follow up with Dr. Pobi. As a result, we will contact his office and schedule an appointment with Dr. Pobi on behalf of the patient so that his bacteriuria is treated and for Foley care. Unfortunately, because the patient is not present and this is a telehealth, we are unable to assess him physically to determine whether there is edema or any other signs or symptoms. However, he verbalizes no complaints and states he feels very, very well.

2. Hyperkalemia with serum potassium of 5.6. We discussed the importance of restricting potassium rich foods in the diet. We will mail written information on the recommended low potassium diet to the patient’s home. We will repeat the BMP in one to two weeks to assess the serum potassium to make sure it is not worsening. We instructed the patient to follow up or go to the ER if he experiences any palpitation, chest pain or any cardiovascular symptoms.

3. Asymptomatic bacteriuria. This is likely due to the obstructive uropathy and chronic use of indwelling Foley catheter. We emphasized the importance of routine followup with Dr. Pobi, the urologist.

4. Urinary retention as per above.

5. Arterial hypertension, which is under control as per the patient. Unfortunately, we are unable to document a blood pressure reading for him because this is a telehealth visit. I spoke with his caretaker, Linda Underwood and she states the blood pressure is controlled at home.

6. BPH status post TURP. Continue with the finasteride and tamsulosin.

7. Paroxysmal supraventricular tachycardia, which is managed by his cardiologist.

8. We will repeat the BMP in one to two weeks and review the results via telehealth. However, we will follow up with the routine lab work in three months.
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