ALVAREZ, JUVENTINO
DOB: 01/25/1962
DOV: 01/19/2026
HISTORY OF PRESENT ILLNESS: This is a 63-year-old male patient, he is here today specifically for medication refills; in particular, he is needing hydralazine 50 mg twice a day and his Coreg 12.5 mg twice a day as well. This is a dialysis patient; he gets dialysis three times a week every Monday, Wednesday and Friday. The patient is under the care of specialty for renal failure, nephrology. He offers no other complaint to me today. He tells me considering he is on dialysis and the occasional fatigue he may feel after going through those procedures he feels like he is doing okay.
PAST MEDICAL HISTORY: Hypertension, renal failure and also gout.
MEDICATIONS: Reviewed. No changes since last office visit. He is on sevelamer, hydralazine and Coreg.
The patient gets reviewed for his mediation list on a weekly basis with his medication nurse from the nephrologist usually at the time of dialysis.
ALLERGIES: This patient is allergic IRBESARTAN.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 156/88, pulse 67, respirations 18, temperature 99, and O2 sat 95%.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly, masses or lymphadenopathy.
HEART: Positive S1 and positive S2. There is no murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: He has no lower extremity edema. On the left forearm, he does have dialysis access with an AV graft; I am able to hear the bruit and feel the thrill of the AV graft.
I have encouraged him to follow up and make an appointment with his nephrologist for review of his dialysis status and review all his medications. The patient understands plan of care.

ASSESSMENT/PLAN: I have used an interpreter in the room with me today as he is Spanish-speaking only. Once again, he is here today to get the hydralazine and the Coreg. He will return to clinic as needed. I need to get labs on him. I have made a point of telling him that he needed to come back in the morning to get a complete set of labs. The patient states that he routinely gets labs from his dialysis visit, so we are going to send off for those as well. He can return p.r.n.
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