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1. Chronic kidney disease stage IIIB. This CKD has remained stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and the aging process as well as smoking. The kidney functions have remained stable with BUN of 29 from 20, creatinine of 1.65 from 1.31, and a GFR of 34 from 44. Chronic usage of NSAIDs may have also contributed to the CKD. We recommend avoidance of all NSAIDs for pain management as well as adoption of plant-based diet, smoking cessation, and decreased sodium intake of 2 g in 24 hours for optimal renal health. There is no evidence of selective or nonselective proteinuria. There is also no activity in the urinary sediment.
2. Hyperkalemia with serum potassium of 5.1. This could be related to her intake of olmesartan. We recommend a decrease of potassium-rich food intake in the diet. We provided with written information and she verbalizes understanding. We will continue to monitor.
3. Arterial hypertension with blood pressure of 128/62. Continue with the current regimen. She is euvolemic and is within an acceptable BMI of 28.

4. Hyperlipidemia which is stable. Continue with the current regimen.
5. GERD, on famotidine.
6. Anemia of chronic disease with H&H of 10.9 and 33.6 %. We will order iron studies. She denies any bowel movement issues.

7. Osteopenia which is managed with vitamin D supplementation. Her PCP is in charge of this.
8. Coronary artery stenosis which was treated. This is also managed by her PCP.
9. Coronary artery disease status post stents.
We will reevaluate this case in four months with laboratory workup.
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