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PATIENT NAME: Francisco Saldana

DATE OF BIRTH: 05/23/1942

DATE OF SERVICE: 08/13/2025

SUBJECTIVE: The patient is an 83-year-old Hispanic gentleman who is referred to see me by Dr. Moncayo for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for the last 10 years.

2. Hyperlipidemia.

3. Gout.

4. Prediabetes.

5. Chronic kidney disease with baseline GFR of 45 mL/min.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has had two children. No smoking. No alcohol. No drugs. He is a retired refinery worker.

FAMILY HISTORY: Unknown.

CURRENT MEDICATIONS: Include allopurinol, amlodipine, vitamin D2, hydrochlorothiazide, losartan, metoprolol, and rosuvastatin.

IMMUNIZATIONS: He received three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting, abdominal pain, diarrhea, or constipation. Nocturia three times at night. No incontinence. No leg swelling. All other systems are reviewed and are negative.
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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 extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations include the following: BUN 26, creatinine 1.56, estimated GFR is 45 mL/min, potassium 3.8, total CO2 27, albumin 3.8, normal liver enzymes, white count 5.1, hemoglobin 13, platelet count 214, vitamin D level is 55, and albumin to creatinine ratio is 1233

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension and aging. We are going to do a workup including serologic workup, imaging studies, and quantification rechecking on his proteinuria.

2. Hypertensive controlled on current regimen to continue.

3. Gout. Continue allopurinol.

4. Hyperlipidemia. Continue statins.

5. Prediabetes to monitor.

I will see patient back in around two to three weeks to discuss the workup or earlier if need be. Thank you for the referral. I will keep you updated on his progress.
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