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PATIENT NAME: Joseph Dow

DATE OF BIRTH: 12/28/1937

DATE OF SERVICE: 12/11/2023
SUBJECTIVE: The patient is an 85-year-old gentleman who is presenting to my office for renal opinion.

PAST MEDICAL HISTORY: Significant for:

1. Paroxysmal atrial fibrillation.

2. Diabetes mellitus type II for years.

3. Hypertension for years.

4. Hyperlipidemia.

5. Benign prostatic hypertrophy.

6. Recurrent bladder cancer, followed by Dr. Goldfarb.

7. Chronic kidney disease stage IV.

8. History of AKI on CKD after CT contrast administration.

9. Peripheral arterial disease.

PAST SURGICAL HISTORY: Aortic valve replacement in July 2023, bilateral cataract surgery, intestinal necrosis, iliofemoral bypass, resection of bladder cancer, and lung lobectomy partial.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has six kids. He quit smoking one year ago. Occasional alcohol use. No illicit drug use. He works in real estate.

CURRENT MEDICATIONS: Amiodarone, Eliquis, B-complex vitamin, vitamin D3, hydralazine, Tresiba insulin, metoprolol, nifedipine, omega-3 fish oil, rosuvastatin, and tamsulosin.

COVID-19 STATUS: He received three shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Occasional headache. No chest pain. Occasional shortness of breath. No dyspnea on exertion. Intermittent claudication positive. No nausea. No vomiting. No abdominal pain. Nocturia 1-2 times at night. No straining upon urination. He reports incomplete bladder emptying. Leg swelling positive. All other systems reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. Bilateral carotid bruit could be heard in both carotids.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Systolic ejection murmur 2/6 at the apex could be heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: He has 2+ pitting edema in both lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: Sodium 139, potassium 4.8, chloride 111, total CO2 20, BUN 59, creatinine 3.09, estimated GFR is 90 mL/min, glucose 102, phosphorus 4.0, magnesium 1.3, albumin 3.3, white count 4.1, and hemoglobin 8.6. Urinalysis shows 2+ protein as 1.2 g of proteinuria.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV, most likely related to diabetic nephropathy and hypertensive nephrosclerosis as well as contrast-induced nephropathy. We are going to monitor his kidney function very closely and avoid nephrotoxic agents.

2. Fluid retention and volume overload. The patient will be started on furosemide 60 mg twice a day for three days and 60 mg daily, metolazone 5 mg take 30 minutes before furosemide in the morning for two days and then as needed. We are going to get blood work in one week to recheck on his kidney function and electrolytes.

3. Anemia of chronic kidney disease. We are going to assess iron stores. The patient will need to start on erythropoietin therapy and we will assess his iron status. We are going to place him on renal vitamins and iron supplementation to help with his anemia.
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4. Hypomagnesemia. The patient will be needing to start magnesium supplementation. We are going to recommend that he take magnesium oxide 400 mg twice a day along with his diuretics.

5. Hypertension, uncontrolled, volume dependent, will improve hopefully with current diuretic therapy. To continue nifedipine, hydralazine, and metoprolol for now and we will adjust accordingly.

6. Hyperlipidemia. We are going to discontinue rosuvastatin that is detrimental to his kidneys and substitute with simvastatin.

7. Benign prostatic hypertrophy. Continue tamsulosin.

8. Recurrent bladder cancer, followed by urology.

9. Peripheral arterial disease.

10. Paroxysmal atrial fibrillation. It is rate controlled. Continue Eliquis.

The patient will be seen in televisit in a week or so and then we are going to see him in the clinic in two weeks or so.
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