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PATIENT NAME: Joseph McDonough

DATE OF BIRTH: 04/07/1963

DATE OF SERVICE: 02/17/2026

SUBJECTIVE: The patient is a 63-year-old African gentleman who is referred to see me by Dr. Crofoot for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of hypertension.

2. Recurrent folliculitis.

3. GERD.

4. Chronic kidney disease stage III.

5. History of hypothyroidism currently on levothyroxine.

PAST SURGICAL HISTORY: Includes left hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives alone. He has no kids. No smoking. He does drink three to four drinks per week. No drug use. He works at University of Houston.

FAMILY HISTORY: Father with diabetes mellitus type II. One brother with diabetes mellitus type II and pancreatic cancer. Sister has diabetes mellitus type II and thyroid disease. Mother has thyroid disease.

CURRENT MEDICATIONS: Reviewed and include Descovy, lisinopril, minocycline, pantoprazole, sildenafil, and tadalafil.

IMMUNIZATIONS: He received COVID-19 gene editing therapy x6.

REVIEW OF SYSTEMS: Reveals periodic headache for which he was taking naproxen. His vision is fine. No chest pain. No shortness of breath. He does have postnasal drip. No heartburn when he is on pantoprazole. Denies any abdominal pain. No diarrhea.
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No constipation. No melena. Nocturia x3. He does have straining upon urination, complete bladder emptying, and dribbling positive. No leg swelling. No symptoms of neuropathy. He does report right upper quadrant pain after drinking alcohol. He does report taking weight loss drug he does not remember the name over the last few months. 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: BUN 23, creatinine 1.66, GFR is 47 mL/min, potassium was 5.1, total CO2 21, albumin 4.6, TSH 5.05, and hemoglobin was 18.4.
ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has hypertension as a risk factors as well as medications for risk factors for chronic kidney disease and BPH to rule out obstructive neuropathy. The patient will have workup including serologic workup, imaging studies, and quantification of proteinuria.

2. Hyperkalemia. The patient will be placed on low potassium diet.

3. Metabolic acidosis. We are going to recheck sodium bicarbonate therapy.

4. Polycythemia induced by testosterone injection, which he has stopped. The patient underwent two therapeutic phlebotomies recently. We are going to recheck his hemoglobin.

5. GERD. I have advised him about long-term use of pantoprazole and association with current interstitial nephritis. The patient will try to switch him to famotidine after the workup.
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6. Recurrent folliculitis on minocycline. We will try to switch him to doxycycline if needed. We will discuss with IV doctor.

7. Hypertension controlled on current regimen to continue. The patient is not consistently taking his lisinopril, he needs to take it regularly.

8. Hypothyroidism. Continue levothyroxine.

9. Right upper quadrant pain. The patient will have a liver ultrasound and possible workup.

I thank you, Dr. Crofoot, for allowing me to see your patient in consultation. I will see him back in around two to three weeks to discuss the workup. I will keep you updated on his progress.
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