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Dimock, James
11-29-2022
dob: 

ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA which has remained stable and is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, hyperuricemia and the aging process. The most recent kidney functions revealed BUN of 26 from 22, creatinine of 1.4 from 1.3, and a GFR of 49 from 53. There is no evidence of proteinuria with urine albumin-to-creatinine ratio of 6 mg and urine protein-to-creatinine ratio of 48 mg. He denies any urinary symptoms and has no activity in the urinary sediment. His PSA is elevated at 12.7. He was seeing Dr. Arciola urologist and was evaluated for prostate cancer; however, the patient states he was told he had no cancer. He is currently taking tamsulosin. We recommend that he follows up routinely with Dr. Arciola since he has not seen him in a while.

2. Hypercalcemia with serum calcium of 10 from 9.4. We will continue to monitor. For now, he denies any confusion, inability or any other symptoms. His PTH is within normal limits at 35 and his serum phosphorus is at 3.2 which is also normal. We will continue to monitor for now.

3. Gout. He is currently taking allopurinol 300 mg and is stable. He declines any possibility of initiating Krystexxa for his gout flare-up.

4. Arterial hypertension with blood pressure of 120/67. He has a BMI of 25.9 and is euvolemic.

5. Hyperlipidemia which is unremarkable. Continue with the current regimen.

6. History of kidney stones without any symptoms.

7. Coronary artery disease status post two PCIs. He follows with Dr. __________, cardiologist.

8. BPH, as per above.

9. We advised him to avoid nephrotoxins.

We will reevaluate this case in four months with laboratory workup.

_____________________________
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