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PATIENT NAME: Suneel Indupalli

DATE OF BIRTH: 05/04/1977

DATE OF SERVICE: 07/29/2025

SUBJECTIVE: The patient is a 48-year-old American gentleman who presents to my office to follow up on elevated serum creatinine.

PAST MEDICAL HISTORY:
1. Chronic kidney disease currently stage IV. In 2023, his creatinine and GFR was 100% and creatinine was around 1. He went to the ER recently because he was told by __________ Clinic that his kidney function is so low and his GFR was 19.

2. Hypertension long-standing uncontrolled.

3. Morbid obesity.

4. Obstructive sleep apnea on CPAP.

5. History of cellulitis in left lower extremity requiring hospitalization in June 2021.

6. Seasonal allergies.

7. Possible psoriasis.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: BACTRIM.

SOCIAL HISTORY: The patient is married. He has one daughter. No smoking. Occasional alcohol. No drug. He works for a plastic company.

FAMILY HISTORY: Father was doctor. He died from diabetes mellitus type II, complications with CVA and hypertension. Mother has diabetes and sister has hypertension.

CURRENT MEDICATIONS: Include amlodipine and atorvastatin 10/20 mg once a day, hydralazine 50 mg three times a day.

IMMUNIZATIONS: He received four shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. Shortness of breath positive. Dyspnea on exertion positive. No heartburn. No nausea. No vomiting. No abdominal pain. Occasional diarrhea. Nocturia x2. No straining upon urination. He has complete bladder emptying. The patient admits to be using a lot of NSAIDs in the past for his left ankle injury mostly he was taking four Tylenol at one time for that pain. Leg swelling is positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is morbidly obese.

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 bilaterally.

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

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

LABORATORY DATA: We have albumin to creatinine ratio done recently 07/26/2025 is it 1920 A1c was 5.5, sodium 142, potassium 4.6, chloride 108, total CO2 26.3, creatinine 3.7, EGFR is 19 mL/min, BUN 44, glucose 105, albumin 3.4, AST and ALT normal, white count 8.63, hemoglobin 11.4, and platelet count 230.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. He has multiple risk factors for chronic kidney disease including morbid obesity, uncontrolled hypertension, and obstructive sleep apnea. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria again. The patient may require kidney biospy.

2. Morbid obesity. We spent an extensive period of time discussing lifestyle changes that he needs to make to be able to lose weight including healthy Keto diet and intermittent fasting.

3. Obstructive sleep apnea. Continue CPAP.

4. Hypertension uncontrolled. I am going to add bisoprolol 5 mg to his regimen and review his blood pressure log from home on next visit.

5. Anemia of chronic kidney disease. We are going to assess his iron stores, also start him on B-complex and folic acid vitamin.
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6. Fluid retention with leg edema. We are going to start him on furosemide 40 mg daily and take it twice a day as needed as well if no improvement.

We are going to obtain genetic testing as well. The patient is going to see me back in around three to four weeks to discuss the workup.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]