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PATIENT NAME: Victor Uribe

DATE OF BIRTH: 10/29/1945

DATE OF SERVICE: 11/26/2025

SUBJECTIVE: The patient is an 80-year-old gentleman referred to see me by Dr. Kumar for evaluation of elevated serum creatinine and chronic kidney disease stage III.

PAST MEDICAL HISTORY: Includes:

1. Chronic kidney disease stage III.

2. Paroxysmal atrial fibrillation.

3. Coronary artery disease.

4. Congestive heart failure.

5. Hypertension.

6. Diabetes mellitus type II for the last 6 to 10 years.

7. BPH.

PAST SURGICAL HISTORY: Includes hernia repair x2 and valve replacement.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with two brothers. No kids. No smoking. No alcohol. No drugs. He used to work as a payroll clerk.

FAMILY HISTORY: Father died at the age of 104 from old age. Mother died from TB. Brother had diabetes mellitus type II.

CURRENT MEDICATIONS: Reviewed and include Tylenol, amiodarone, amlodipine, aspirin, atorvastatin, Plavix, Percocet, doxazosin, ergocalciferol, finasteride, fluticasone, propionate nasal inhaler, furosemide, metoprolol, nitrofurantoin, spironolactone, tamsulosin, thiamine, as well as valsartan.

IMMUNIZATIONS: He received four shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. He does have nocturia up to three times at night. Complete bladder emptying. No straining up on urination. He does report leg swelling. Denies any fatigue or tiredness. . 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: He has 1+ pitting edema in both lower extremities.

Skin: Skin pallor noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me none.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III. We are going to do full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Coronary artery disease apparently stable.

3. Congestive heart failure. Minimal fluid retention to continue furosemide at this time until we calculate his kidney function and we will adjust the dosing accordingly.

4. Paroxysmal atrial fibrillation.

5. Hypertension controlled on current regimen. Blood pressure in the office on the low side. We are going to see the trends and adjust medications accordingly.

6. Diabetes mellitus type II.

7. History of BPH with symptoms to rule out obstructive uropathy.

The patient is going to see me back in around two to three weeks for further recommendation to review the workup. I thank you, Dr. Kumar, for allowing me to see your patient in consultation. I will keep you updated on his progress.
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