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PATIENT NAME: Rickie Goodie

DATE OF BIRTH: 10/01/1959

DATE OF SERVICE: 12/09/2025

SUBJECTIVE: The patient is a 66-year-old African American gentleman who is referred to see me by Dr. McKinney for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. History of hypertension for years.

2. Benign prostatic hypertrophy status post TURP in 2021.

3. Recent right heel fracture.

PAST SURGICAL HISTORY: Includes left ankle surgery with rods.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has had total of five kids. He is a heavy smoker. Currently, he is doing one pack every three days. Alcohol none. He denies any drug use. He is currently getting social security.  He is a retired carpenter and a painter.

FAMILY HISTORY: Father died from bone cancer. Mother died from complications of diabetes mellitus type II.

CURRENT MEDICATIONS: Include alfuzosin, atenolol, baclofen, finasteride, lisinopril, nifedipine, spironolactone, tamsulosin, and tizanidine.

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

REVIEW OF SYSTEMS: Occasional headaches. He denies any NSAID use. He does report chest pain from bony lesions over his sternal area. He does have occasional shortness of breath. He does have heartburn on and off. He denies any nausea, vomiting, abdominal pain, diarrhea, or constipation. He denies any melena. He denies any nocturia. He does report from ankle 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. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. He does have a 10 x 10 cm left suboccipital lipoma type lesion. Oral mucosa is clear. There is no pharyngeal erythema.

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 a trace ankle edema on the left side and on the right side his right ankle and boots.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from July 2025 showed the following: BUN 43, creatinine 2.8, estimated GFR is 28 mL/min, vitamin D was 28.9, and potassium 5.2. Last hemoglobin was 14.3 and platelet count of 51.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. The patient has hypertension as risk factor for chronic kidney disease. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria. We will see patient back in followup to discuss results.

2. Hypertension controlled on current regimen to continue.

3. Right heel fracture. The patient is recovering from it.

I thank you, Dr. Mary McKinney for allowing me to participate in your patient care. I will see him back in few weeks to discuss the results. I will keep you updated on his progress.
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