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PATIENT NAME: Jesus Montemayor

DATE OF BIRTH: 06/12/1984

DATE OF SERVICE: 03/29/2023

SUBJECTIVE: The patient is a 38-year-old Hispanic gentleman who is referred to see me by his primary care physician for evaluation of decrease GFR. The patient has had recent back sprain lumbago being treated with methocarbamol, prednisone, and ibuprofen.

PAST MEDICAL HISTORY: He has no other past medical history.

PAST SURGICAL HISTORY: Includes abdominal surgery in childhood does not remember the details.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is divorced and has had total of one daughter. No smoking. Occasional alcohol. No drug use. He works in refineries.

FAMILY HISTORY: Unknown.

CURRENT MEDICATIONS: Includes ibuprofen, metoprolol, and prednisone.

IMMUNIZATION: COVID-19 vaccine status x3 shots.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. He does have heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation. No leg edema. Denies any snoring, but he does report palpitations at times. He does report intake of ibuprofen and Aleve for his back pain. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: BUN 20, creatinine1.11, estimated GFR is 87 mL/min, potassium 4.3, total CO2 is 27, albumin 4.6, and normal liver enzymes. His hemoglobin was 16.2 and platelet count was 186. Total cholesterol 216, HDL 57, triglyceride 109, and LDL is 137.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II this may be related to prerenal condition. The patient was advised to drink plenty of water and we are going to recheck his kidney function, but to be on the safe side, we are going to do a workup that would include serologic workup, imaging studies, and quantification of proteinuria.

2. Mild hyperlipidemia. The patient needs to be on lifestyle changes he may need medications or supplements.

3. Lumbago. Continue current therapy. The patient was advised to avoid NSAIDs at all cost to minimize nephrotoxicity.

4. Polycythemia may be related to hemoconcentration. We are going to recheck.

The patient is going to see me back in around two to three weeks to discuss the workup.
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