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1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, type II diabetes, obesity and the aging process. The most recent kidney functions reveal a BUN of 19 from 21, creatinine of 1.76 from 1.76, and a GFR of 40 from 41. There is evidence of pyuria. However, the patient denies any urinary symptoms. There is also evidence of mild nonselective proteinuria with urine protein-to-creatinine ratio of 258 mg. The patient denies any other complaints and is euvolemic.
2. Hyperuricemia with uric acid level of 7.8. We spent a great amount of time explaining the effects of an elevated uric acid on the kidneys and the overall body and recommended that he follow a low-purine diet. We provided him with education on the recommended dietary changes and we will monitor for now. We discussed with the patient that if the uric acid remains elevated, we may consider starting allopurinol 100 mg daily to prevent complications from elevation of uric acid such as kidney stones, gouty arthritis, cardiovascular events, and so on.

3. Type II diabetes mellitus which has remained stable. A1c is 6.2%. Continue with the current regimen.
4. Hyperlipidemia with unremarkable lipid panel. Continue with the current regimen.
5. Arterial hypertension with blood pressure of 129/58. He is euvolemic. Continue with the current regimen and decreased sodium intake in the diet.
6. Osteoarthritis. We recommend p.r.n. Tylenol and avoidance of NSAIDs.

7. Myelodysplastic syndrome/anemia. He has a stable H&H of 10.3 and 31% and follows up at the Florida Cancer Center for treatment.
8. Benign adrenal nodule which is inactive at this point.
We will reevaluate this case in three months with laboratory workup.
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