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PATIENT NAME: Valley Torrian

DATE OF BIRTH: 04/27/1971

DATE OF SERVICE: 09/05/2023

SUBJECTIVE: The patient is a 52-year-old African American gentleman who is referred to see me by Dr. Azogou for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type I for years now currently on insulin therapy.

2. Diabetic neuropathy and no diabetic retinopathy.

3. Hyperlipidemia.

4. Hypertension.

5. History of multiple DKA in his past last one was three weeks ago in Matagorda County.

6. Right eye cataract diagnosis.

7. Atrial fibrillation paroxysmal status post EP study and ablation.

PAST SURGICAL HISTORY: Includes ablation for atrial fibrillation and right knee surgery.

ALLERGIES: ASPIRIN he gets angioedema.

SOCIAL HISTORY: The patient lives with his fiancé. He has seven kids. No smoking. Occasional alcohol use. He does use marijuana on a regular basis. He is currently unemployed. His last job was in car sales.

FAMILY HISTORY: Father had diabetes. Mother died from breast cancer. Brother and another brother have diabetes type I.

CURRENT MEDICATIONS: Reviewed and include the following atorvastatin, gabapentin, insulin, Humalog, metoprolol, pantoprazole, and Motegrity.

IMMUNIZATION: He received two shots of the COVID-19 gene therapy.
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REVIEW OF SYSTEMS: Reveals frequent headache for which he takes on a regular basis Advil and ibuprofen around 10 tablets per week. Denies any chest pain or shortness of breath. No nausea or vomiting. He does have decrease appetite. However, he does have chronic abdominal pain and chronic constipation. No melena or blood per rectum. He did lose 7 pounds of weight over the last one month. He does have nocturia two to three times at night. No straining upon urination. However, he reports incomplete bladder emptying. Denies any leg swelling. All other systems are reviewed and are negative.

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: He does have whitish skin lesions at the base of his scalp over the occipital area.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: From August 18, 2023, urinalysis shows trace protein, negative for WBC, sugar is 139, BUN 20, creatinine 1.4, estimated GFR is 60 mL/min, total CO2 is 19, albumin 5.6, calcium is 10.6, liver function test are within normal range, and A1c was 9.7.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II borderline IIIA. Most likely this is related to uncontrolled diabetic nephropathy given his uncontrolled diabetes but he does have also other risk factors including hypertension and chronic use of NSAIDs. We are going to run a full renal workup including serologic workup, imaging studies, quantification of proteinuria and we will advise accordingly. For now, the patient was advised to discontinue NSAIDs and he was given handout in that regard.

2. Hypertension apparently controlled on current regimen to continue.
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3. Diabetes mellitus type I uncontrolled deferred to primary care physician.

4. Hyperlipidemia. Continue statin.

5. Diabetic neuropathy. Continue gabapentin and Motegrity.

I thank you, Dr. Azogou, for allowing me to participate in your patient care. I will see you back in around two to three weeks to discuss the workup and further planning. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
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