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PATIENT NAME: Juan Gonzales

DATE OF BIRTH: 03/28/1933

DATE OF SERVICE: 11/13/2023

SUBJECTIVE: The patient is a 90-year-old Hispanic gentleman who is referred to see me for elevated serum creatinine by Dr. Dholakia.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage III.

2. Diabetes mellitus type II.

3. Alzheimer’s dementia for the last five years.

4. Gout.

5. Pacemaker placement.

6. CVA.

7. Hypertension.

8. Hyperlipidemia.

9. Degenerative joint disease.

10. Prostate cancer history status post radiation therapy in 2000.

11. Vitamin D deficiency.

PAST SURGICAL HISTORY: Includes left foot fracture repair and right CEA.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with his daughter who has to take care of him. He is an ex-smoker. No alcohol use. No illicit drug use. He is a retired construction worker.

FAMILY HISTORY: Father died from massive MI. Mother died from complications of diabetes mellitus type II. All his sisters and brothers had diabetes mellitus type II.

CURRENT MEDICATIONS: Includes allopurinol, amlodipine, donepezil, melatonin, risperidone, rosuvastatin, and zinc. Supplements including vitamin C 500 mg daily, vitamin D 2000 units daily, melatonin, and multivitamins.
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PHYSICAL EXAMINATION:

HEENT: Pupils are round and reactive to light. Pale 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.

LABORATORY DATA: Investigations available to me include the following: Sodium 141, potassium 4, chloride 103, total CO2 23, BUN 24, creatinine 1.67, estimated GFR is 39 mL/min down from 60 in July 2023, ALT is 6, and AST is 12. Hemoglobin is 13.3, platelet count 248, and his last A1c was 7.4 down from 8.5.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB with worsening kidney function compared to July 2023. He has multiple risk factors for chronic kidney disease including hypertension, diabetes, and atherosclerotic disease. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. At the current time, I would like to switch his rosuvastatin to simvastatin given the detrimental affect of rosuvastatin on kidney function as evidenced by recent study.

2. Hypertension controlled on current regimen to continue.

3. Hyperlipidemia as mentioned above.

4. History of CVA in the past.

5. Right carotid artery stenosis status post CA in the past.

6. Pacemaker placement.

7. Gout. Continue allopurinol.

8. History of prostate cancer or obstruction.

I thank you, Dr. Dholakia, for allowing me to see your patient in consultation. I will see him back in around three weeks to discuss the workup. I will keep you updated on his progress.
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