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1. Chronic kidney disease stage V. This CKD is likely related to obstructive nephropathy secondary to severe chronic bilateral hydronephrosis and severe hydroureteronephrosis to the level of the urinary bladder. The patient also has a urethral mass, which is pending a biopsy. Nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes and the aging process are also part of the differential. According to the recent CT of the abdomen dated 10/13/22, as previously stated, the patient has chronic severe bilateral hydronephrosis with renal cortical thinning. The extent of the hydronephrosis is unchanged from previous studies. The patient also has 6.4 mm right renal calculus and a 12.8 mm left retroperitoneal lymph node, which is not new. The patient was sent by her PCP Esmeralda Gonzales for clearance for the urethral mass biopsy. Based on the patient’s presentation, she is cleared for the biopsy on a nephrology standpoint; there is no contraindication for the biopsy. Her most recent kidney functions revealed a BUN of 45 from 59, creatinine of 3.2 from 3.2, and GFR of 15 from 15. Her kidney functions have steadily declined over the past few months with GFR decreasing from the 20s and now at 15. We do not have any urinalysis available for calculations of proteinuria or assessment of activity in the urinary sediment. She has a chronic indwelling Foley catheter and denies any urinary symptoms.

2. Hyperkalemia with serum potassium of 6.1 from 5.5. This is related to the advanced staged kidney disease. The lisinopril also contributes to this hyperkalemia. We discontinued the lisinopril and provided the patient with written information and instructions on adopting a low potassium diet. She verbalizes understanding.

3. History of nephrolithiasis. She denies any flank or groin pain. We will continue to monitor.

4. Bilateral hydronephrosis, which is chronic in nature. She follows up with Dr. Chee-Awai, urologist.

5. Severe hydroureteronephrosis to the level of the urinary bladder. Again, she follows with Dr. Chee-Awai, urologist.

6. Hypertension with blood pressure reading of 175/111. The patient does not check her blood pressure at home because she does not possess a machine. We advised her to purchase the machine and start monitor the blood pressure at least twice daily. She was provided with blood pressure logs. Since we discontinued the lisinopril for the hyperkalemia, we started her on labetalol 100 mg daily. Her heart rate is 83. She is euvolemic. She is also taking amlodipine 10 mg daily.

7. Metabolic acidosis with CO2 of 17 and potassium of 6.1. We started her on Bicitra 20 mL twice a day. We could not start the sodium bicarbonate due to the elevated blood pressure. This metabolic acidosis is related to the advanced kidney disease.

8. Type II diabetes mellitus. We do not have an A1c available. We will order one in the next visit.

9. We will follow up in one week with a BMP to assess the serum potassium and metabolic acidosis. We will also assess the home blood pressure readings since starting the new medication. We advised the patient to decrease her intake of sodium in the diet to 2 g in 24 hours.
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