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PATIENT NAME: John Brockus

DATE OF BIRTH: 07/13/1954

DATE OF SERVICE: 07/18/2023

SUBJECTIVE: The patient is a 69-year-old white gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Significant for:

1. Gout. Last flare was six years ago controlled on allopurinol.

2. Hypertension controlled on lisinopril.

3. He has C3-C4 compress disc from Jiu-Jitsu accident in the past and this is under control currently. The patient has been doing hypercarnivore diet in an attempt to lose weight. He has morbid obesity.

PAST SURGICAL HISTORY: Includes vasectomy and retina surgery.

SOCIAL HISTORY: The patient is in committed relationship. He has total three kids. No smoking. Occasional alcohol. No drug use. He is a retired. He works in IT.

FAMILY HISTORY: Father died at age of 49. Mother died at age of 80 and she has diabetes mellitus type II. Sister died from breast cancer and brother died of Parkinson’s complication age of 80.

CURRENT MEDICATIONS: He takes supplements including berberine, potassium, magnesium, vitamin D3 with K2 and zinc. He is on allopurinol, aspirin, lisinopril, and Viagra p.r.n.

IMMUNIZATION: He never got a COVID shot.

REVIEW OF SYSTEMS: Reveals rare headaches. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, or abdominal pain. He does have constipation positive. Nocturia x1. No straining upon urination. He does have complete bladder emptying. No leg swelling reported. He does report intake of naproxen 400 mg daily for two years period of time. 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 from Methodist last yea in 2022: His creatinine was 1.3.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. We are going to do a full renal workup to delineate the etiology. He does have hypertension as risk factors and obesity. Etiology may be related to NSAID use, naproxen which he was advised to discontinue.

2. Gout controlled on allopurinol. We are going to recheck the uric acid.

3. Morbid obesity. We are going to screen patient for inflammation and do a happy general lab check as well.

4. Possible obstructive sleep apnea. We are going to check home sleep study.

The patient is going to see me back in two to three weeks for further discussion of his workup and further opinion.
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