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ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB, which has remained stable. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes and smoking. The most recent kidney functions reveal a BUN of 32 from 23, creatinine of 2.0 from 2.11, and a GFR of 39 from 38. There is no activity in the urinary sediment; however, there is an increased level of selective proteinuria with microalbumin to creatinine ratio of 590 mg from 490 mg and urine protein to creatinine ratio of 953 mg. The patient does admit to eating of an increased amount of protein and meat since the last visit. We recommend that he follow a plant-based diet devoid of animal protein and processed foods. We started him on Kerendia 10 mg for the proteinuria. He is currently taking Jardiance 25 mg. He is euvolemic and denies any urinary symptoms.

2. Proteinuria as per #1.

3. Hyperuricemia/gout. We increased his allopurinol to 300 mg one tablet daily from 100 mg due to uric acid level of 7.8 from 7. We advised him to cut the tablet in half if he experiences any unfavorable side effects such as abdominal pain, nausea or vomiting.

4. Type II diabetes mellitus, which has remained stable with A1c of 7.3%. Continue with the current regimen.

5. Arterial hypertension with stable blood pressure of 120/78. He has gained 2 pounds since the last visit and weighs 234 pounds today with a BMI of 30. We encouraged him to continue losing weight by increasing his physical activity and adopting a plant-based diet.

6. Nicotine dependence. We encouraged him to quit smoking.

7. Secondary hyperparathyroidism, which is stable with a PTH of 75 as well as serum phosphorus and calcium levels of normal ranges. We will continue to monitor.

8. Diabetic neuropathy/PAD/Charcot’s arthropathy.

9. Cardiac arrhythmias/CAD. He is on Pacerone 200 mg daily and follows with cardiology on a regular basis.

10. Vitamin D deficiency. Continue with the vitamin D3 supplementation.

11. Hypothyroidism, stable on levothyroxine 150 mcg daily.

12. Obesity with a recent weight of 234 pounds and BMI of 30. Continue with the recommended plant-based diet.

13. We will follow up in four weeks with laboratory workup to evaluate the serum potassium since we are starting the Kerendia. We will also evaluate the uric acid and the side effects of the allopurinol.
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