[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Edmund Collins

DATE OF BIRTH: 12/22/1957

DATE OF SERVICE: 02/12/2026

SUBJECTIVE: The patient is a 68-year-old African American gentleman who is referred to see me by CenterWell Senior Primary Care for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hyperlipidemia.

2. Hypertension for years.

3. Diabetes mellitus type II for 10 years.

4. Diabetic neuropathy.

5. Benign prostatic hypertrophy.

6. Bilateral esophagus.

7. COVID infection x3.

8. History of osteomyelitis x2. He did two courses of anti-antibiotic

PAST SURGICAL HISTORY: Right shoulder surgery, right knee surgery, and appendectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has three children. No smoking. No alcohol use. No drug use. He is a retired law enforcement officer.

FAMILY HISTORY: Father died from MI and had prostate issues. Mother has mental healthy issues. Brother has prostate cancer.

IMMUNIZATIONS: The patient received two shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. He does have dyspnea on exertion and tiredness. No heartburn. No abdominal pain. No diarrhea. No constipation. He has nocturia four to five times at night. No straining upon urination. He reports foaming in his urine. He does have complete bladder emptying. He does report leg swelling positive. He also reports numbness of his fingers in the ulnar distribution bilaterally. Also, he does have numbness of his feet. Also, he has a big toe on the right foot that has been ulcerated and has had infections previous and currently getting wound care. 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. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. He does have a lipoma 10/10 cm over the left carotid area none pace of such not hard.

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 1-2+ pitting edema in the ankle. Also, he does have amyotrophy over his hands bilaterally.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Hemoglobin is 9, MCV 78, platelet count 294, albumin to creatinine ratio is less than 30, A1c was 6.1, BUN 37, creatinine 2.56, estimated GFR is 27, potassium 5, total CO2 is 28, albumin is 3.8, AST 11, ALT 6, and T-sat 26%.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. He does have multiple risk factors for chronic kidney disease including diabetes mellitus type II and hypertension as well as chronic use of omeprazole. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria. The patient was advised not to take any NSAIDs and that was given.

2. Hypertension. The patient has to stop blood pressure medications mainly carvedilol and losartan because of hypertension episodes. I am concerned that he may have osteomyelitis of his toe contributing to this. He is going to discus that with his primary care physician.
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3. Diabetes mellitus type II currently under control with episodes of hypoglycemia. We are going to cut down the glipizide to 5 mg daily.

4. Diabetic neuropathy. Continue gabapentin it may be contributing to his lower extremity edema. We are going to discuss that with him when the workup comes back.

5. Benign prostatic hypertrophy. Continue finasteride and Tadalafil. We will add supportive supplements.

6. Barrett’s esophagus. Currently on omeprazole.

7. Anemia most likely of chronic kidney disease with normal iron stores. He will benefit from ASA therapy. He will discuss with Dr. Khoury, his hematologist, who had concern about positive SPEP in the past. We are going to repeat and he may require kidney biospy to see whether he does have any Light Chain Deposition Disease.

I thank you, Yilian Romero Muniz, APRN at CenterWell Center for allowing me to see your patient in consultation. I will see him back in two to three weeks to discuss the workup. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293

cc:
Yilian Romero Muniz, APRN

Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]