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PATIENT NAME: Herman Kirkpatrick

DATE OF BIRTH: 04/12/1945

DATE OF SERVICE: 02/11/2026

SUBJECTIVE: The patient is an 80-year-old gentleman who is presenting to my office referred by his PCP for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension.

2. History of clinical depression.

3. History of foot drop after chiropractic manipulation with L5 root nerve compression and neuropathy.

4. Obstructive sleep apnea. He is getting CPAP.

PAST SURGICAL HISTORY: Includes ulnar nerve decompression, carpal tunnel release, neck surgery, and back surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. He has two kids with children. No smoking. Occasional alcohol. He is retired company owner of imported tools.

FAMILY HISTORY: Father had committed suicide. He has also diabetes and alcohol abuse. Mother lived to be age 102 healthy. Two brothers struggle with alcohol.

CURRENT MEDICATIONS: Include ascorbic acid, atorvastatin, bupropion, vitamin D3, gabapentin, losartan, and hydrochlorothiazide.

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

REVIEW OF SYSTEMS: Reveals rave headache. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting. No abdominal pain. Occasional constipation. Nocturia x1-2 at night. No straining upon urination. He has complete bladder emptying. 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.

Musculoskeletal: He does have atrophy of his muscles in the right upper extremity.

LABORATORY DATA: Investigations available to me include the following: BUN 21, creatinine 1.05, estimated GFR is 71, potassium 4.3, albumin 4.2, and vitamin D is 30.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II this may be related to use of hydrochlorothiazide versus nephron loss with aging. We are going to do a renal workup including imaging studies, serologic workup, and quantification of proteinuria. Avoid any nephrotoxic agent and mainly suffering naproxen and/or NSAID.

2. Hypertension controlled on current regimen to continue.

3. Depression. Continue current medications.

4. Neuropathy. Continue gabapentin.

5. Obstructive sleep apnea. Continue CPAP.

6. Hyperlipidemia. The patient is on statin.

The patient is going to see me back in around in three weeks to discuss the workup or earlier if need be.
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