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PATIENT NAME: Juan Herrera

DATE OF BIRTH: 06/26/1947

DATE OF SERVICE: 08/15/2023

SUBJECTIVE: The patient is a 76-year-old Hispanic gentleman who is brought to my office by his family for evaluation of kidney disease.

PAST MEDICAL HISTORY: Include:

1. History of spinal fracture status post intervention and back surgery in the past.

2. Chronic kidney disease.

3. History of acute kidney injury during hospitalization in the last couple of months at HCA North in Cypress.

4. History of CML on hydroxyurea.

5. History of kidney stones.

PAST SURGICAL HISTORY: Includes cystoscopy, stone extraction, and history of prostate cancer.

ALLERGIES: VANCOMYCIN, TRAMADOL, and NORCO
SOCIAL HISTORY: The patient currently lives with his daughter. No smoking. No alcohol use. No history of drug use. He is a retired construction worker.

FAMILY HISTORY: Father with diabetes.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. Shortness of breath positive on moving. No nausea or vomiting. He does have heartburn. He does have increase abdominal girth. He does have constipation for which he uses MiraLax and Dulcolax. He has severe right flank pain and low back pain. He does have nocturia up to eight times at night with minimal volume of urine. No straining upon urination. Complete bladder emptying. Leg swelling is positive. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: Cachetic looking patient in distress from pain.

HEENT: Pupils are round and reactive to light. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. Positive 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. Abdominal ascites noted.

Extremities: He does have 2+ edema in both lower extremities.

Skin: Pallor noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me: Creatinine 1.9 from prior records.

ASSESSMENT AND PLAN: Chronic kidney disease with acute kidney injury history. Currently, he has right CVA tenderness to rule out right hydronephrosis. The patient also has fluid retention and volume overload. He will need to go to the emergency room for further care and I will go from there.

ADDITIONAL DIAGNOSES: Includes:

1. History of CML on hydroxyurea.

2. History of kidney stones.

3. History of pleural effusion and spinal fractures.

4. History of prostate cancer.

Further followup will be decided after patient is evaluated in the emergency room.
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