[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Kaul Isadore

DATE OF BIRTH: 02/04/1966

DATE OF SERVICE: 07/15/2025

SUBJECTIVE: The patient is a 59-year-old African American gentleman who is presenting to my office for elevated serum creatinine and followup on his chronic kidney disease stage III.

PAST MEDICAL HISTORY: Includes:

1. Chronic kidney disease stage III progressing to stage IV.

2. Peripheral arterial disease.

3. Congestive heart failure followed by Dr. Prince.

4. Hyperlipidemia.

5. Coronary artery disease status post MI and stenting x1.

PAST SURGICAL HISTORY: Includes left kidney mass status post resection, right rotator cuff surgery, laminectomy lower spine, and left lung stenting and bypass.

ALLERGIES: Steroids causes cold sweats.

SOCIAL HISTORY: The patient lives alone. He has two sons. He admits using marijuana. Denies any tobacco use. Occasional alcohol use. He has history of remote cocaine use. He is retried on disability. He works in metals.

FAMILY HISTORY: Father’s history is unknown. Mother died from cancer. Brother had ENT cancer.

CURRENT MEDICATIONS: Include atorvastatin, carvedilol, cholecalciferol, Plavix, furosemide, pantoprazole, and Entresto.

IMMUNIZATIONS: He did not receive any COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Decrease vision. No chest pain. Dyspnea on exertion positive 2.5 blocks. No nausea. No vomiting. No abdominal pain, diarrhea, or constipation reported. Nocturia x5 at night. Occasional straining. He has incomplete bladder emptying. No 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 extremity.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations showed the following: BUN 29, creatinine 2.33, estimated GFR 32, potassium 4.2, total CO2 is 24, and hemoglobin is 13.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for kidney disease including congestive heart failure, cardiorenal syndrome, multiple instrumentation for coronary artery disease, and decreased kidney mass after left kidney mass resection. The patient will be followed closely and his current kidney status will be check and evaluated.

2. Peripheral arterial disease status post left leg stenting.

3. Hyperlipidemia.

4. Coronary artery disease apparently stable.

5. Congestive heart failure followed by Dr. Prince currently on Entresto.

6. GERD. Continue pantoprazole.

The patient is going to see me back in around two to three weeks to discuss his workup or earlier if need be.
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