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PATIENT NAME: Royce Thomas

DATE OF BIRTH: 05/25/1954

DATE OF SERVICE: 03/17/2026

SUBJECTIVE: The patient is a 71-year-old African American gentleman.

PAST MEDICAL HISTORY: Significant for:

1. Diabetes mellitus type II.

2. Hypertension.

3. BPH.

4. Hyperlipidemia.

5. Chronic kidney disease stage II. Last GFR was 65 mL/min two years ago.

PAST SURGICAL HISTORY: Include peptic ulcer disease.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had three children. No smoking. No alcohol. No drug. He is a truck driver.

FAMILY HISTORY: Father had a stroke. Mother with diabetes mellitus type II. Brother is healthy. One sister died from complication of SLE and another sister also died but he does not know exactly the detail.

CURRENT MEDICATIONS: Reviewed and include the following atorvastatin, cholecalciferol, cyanocobalamin, finasteride, glipizide, lisinopril as well as metformin and terazosin.

IMMUNIZATIONS: He received no COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Good vision with glasses. No chest pain. No shortness of breath. No cough. No heartburn. No abdominal pain. He has regular bowel movements. No melena. No bright red blood per rectum. He reports nocturia x3. He does have straining upon urination. He does have incomplete bladder emptying. No dribbling reported. He does report bilateral ankle swelling and right sole itching.

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 shows the following: From 2024, sodium 138, potassium 4.2, chloride 105, total CO2 20, BUN 11, creatinine 1.2, fasting sugar 130, normal liver enzymes, A1c 6.9, AST 8.82, and hemoglobin 14.1. Urinalysis shows proteinuria.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II, hypertension, and BPH to rule out obstruction. We are going to asses renal workup including serologic workup, imaging studies, and quantification of proteinuria.

2. Hyperlipidemia. The patient will be off atorvastatin and we are going to recheck his lipid panel and we will add CoQ10 to his regimen.

3. Hypertension controlled on current regimen to continue.

4. Diabetes mellitus type II. Continue metformin for now.

5. Hypertension. Continue lisinopril.

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