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Patient Name: Lloyd Doub

Date of Visit: 09/26/2023

History: Mr. Doub is a 74-year-old white male with multiple medical problems. After all the clearance he had, he did really well on his right total knee replacement. He has excellent function following the knee replacement. He is seeing multiple specialists. The most serious problem that he has is he is spilling protein in urine and his potassium and creatinine are getting elevated. He is under care of Dr. Vasudev for that. I have reviewed Dr. Vasudev’s consult of 08/23 and his assessment reveals the patient has chronic kidney disease stage III probably secondary to diabetes. Advised to have adequate oral hydration and avoid NSAIDs. The patient has anemia of chronic kidney disease and he plans to follow hemoglobin level. The patient has proteinuria probably from diabetes and he is on ARB for that. The patient does have diabetic neuropathy and the patient is on losartan. The patient could not tolerate Invokana in the past and is not interested in Farxiga. He has Kerendia if his potassium or creatinine increases. There is a history of high bladder cancer. There is also some right hydronephrosis and he has hyperkalemia and he has been advised to reduce his potassium intake. He states he was eating banana and potato. He also has history of coronary artery disease.

Medications: At home, include:
1. Niacin 500 mg once a day.

2. Metformin 1000 mg twice a day.

3. Pravastatin 40 mg a day.

4. Vitamin B6.

5. Ranolazine ER 500 mg oral tablet once a day.

6. Zetia 10 mg once a day.

7. Losartan potassium 25 mg once a day.

Social History: The patient does not smoke.

The labs of 08/14/23 reveal sodium of 135, potassium of 4.9, chloride of 100, CO2 of 24, BUN of 28, and creatinine of 1.40 with 53% GFR. We will have to keep a watch on his use of metformin too. His albumin is 4.0, phosphorus 3.7, magnesium 1.8. His hemoglobin is 9.7, PTH is 39.4, hematocrit is 30.0, and platelet count is 294. He has 41 g of protein in urine, normal being 1-14 mg and creatinine in urine is 33.42, normal being 63-166. The patient has some spots in the bladder that Dr. Bhavsar is not certain what it is because of. So, he is referred to Dr. Scott at Scott & White Clinic for a second opinion. The patient states he is stable from the point of view of cardiology. He will be seen in the office in a month. Rest of the exam is as in the chart.
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