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1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes and the aging process. However, cardiorenal syndrome secondary to CHF and atrial fibrillation also play a role. The most recent kidney functions are stable with BUN of 22 from 29, creatinine of 1.5 from 1.55, and GFR of 33 from 32. There is evidence of pyuria; however, the patient denies any urinary symptoms. There is also evidence of insignificant selective and nonselective proteinuria with urine microalbumin to creatinine of 36.8 and urine protein to creatinine ratio of 200 mg from 235 mg. The patient is euvolemic and denies any other complaints. She states she was hospitalized twice since the last visit at AdventHealth; the first time was for atrial fibrillation, which she received a pacemaker insertion and the second time was for CHF exacerbation. She is doing better since the last hospitalization and follows up with Dr. Sankar, cardiologist on December 8th. She also follows up routinely at the Heart Failure Clinic.

2. Type II diabetes mellitus, which is stable. Her A1c on the most recent lab is 5.6%. Continue with the current regimen.

3. Arterial hypertension with stable blood pressure of 105/69. Continue with the current regimen.

4. Hyperlipidemia, which is also stable with unremarkable lipid panel. Continue with the current regimen.

5. Atrial fibrillation status post pacemaker on recent hospitalization. She is currently on carvedilol 3.125 mg twice a day, Plavix 75 mg daily, and amiodarone 200 mg twice a day.

6. CHF. As previously stated, she follows with Dr. Sankar and the Heart Failure Clinic on a regular basis.

7. Coronary artery disease status post CABG x4.

8. Hypothyroidism, which is maintained with levothyroxine 100 mcg daily. Her thyroid panel was within normal limits.

9. GERD, which is managed with omeprazole 20 mg. We recommend discontinuation of the PPI unless absolutely necessary due to nephrotoxic effects.

10. The patient was started on Bumex 1 mg at the hospital and is no longer on furosemide. She only takes the furosemide as needed. We will review the medical records from the recent hospitalization.

11. We will reevaluate this case in four months with laboratory workup; however, we encouraged the patient to contact us if she has any complaints or concerns prior to the next visit.
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