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dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIB. This CKD is likely related to nephrosclerosis associated with diabetes, hypertension, hyperlipidemia and the aging process. This CKD has remained stable with recent kidney functions revealing a BUN of 31 from 27, creatinine of 2.1 from 2.2 and a GFR of 32 from 30. There is no activity in the urinary sediment and insignificant amount of nonselective proteinuria with urine protein-to-creatinine ratio of 206 mg. The patient denies any urinary symptoms or any other complaints. He is euvolemic. We recommend continuation of recommended plant-based diet and decreased sodium of 2 g in 24 hours as well as decreased fluid intake of 40 to 45 ounces in 24 hours.

2. Hyperkalemia with serum potassium of 5. There is no evidence of metabolic acidosis as the CO2 is within normal limits of 27. We recommend that the patient decrease his intake of potassium-rich foods in the diet and we provided him with written information with the recommended dietary restrictions. He verbalizes understanding.

3. Arterial hypertension with blood pressure reading of 116/87. As previously stated, he is euvolemic. Continue with the current regimen.
4. Type II diabetes mellitus which has remained stable with an A1c of 5.9%. Continue with the current regimen.
5. Hyperuricemia with stable uric acid of 5.1. Continue with allopurinol.

6. Hyperlipidemia which is unremarkable. Continue with the current regimen.
7. Atrial fibrillation, which is managed by Dr. Sankar, cardiologist. Per the patient, he had recently completed an echocardiogram and has a followup appointment in January 2023.
8. Osteoarthritis which is stable. Continue with Tylenol p.r.n. and avoid NSAIDs.

9. COPD without exacerbation.
10. The patient has a history of hypercalcemia. However, his serum calcium level is normal at 9.7. We will continue to monitor. His MBD labs were also within normal limits.
We will reevaluate this case in six months with laboratory workup. However, we instructed the patient to contact the office if he experiences any unusual urinary symptoms, flank pain, groin pain, hematuria or has any complaints.
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