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PATIENT NAME: Jose Gutirerrez

DATE OF BIRTH: 03/18/1959

DATE OF SERVICE: 04/14/2026

SUBJECTIVE: The patient is a 67-year-old Hispanic gentleman who is referred to see me by dietitian Rawaa Elabbassi, MS, RDN, LDN in Sugarland Dietitian LLC for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Prediabetes.

2. Hypertension.

3. Depression.

4. Prostate cancer in 2019 status post prostatectomy.

5. Bilateral cataract.

6. Third bundle branch block on EKG.

PAST SURGICAL HISTORY: Tonsillectomy, circumcision, sinus surgery, repair of seminal vesicle cyst, cholecystectomy, and prostatectomy.

ALLERGIES: He is allergic to THIMEROSAL.

SOCIAL HISTORY: The patient is married and has had four children. No smoking. Occasional alcohol. No drugs. He is a retired teacher.

FAMILY HISTORY: Father with Parkinson’s. Mother died from diabetes complication.

CURRENT MEDICATIONS: Include Allegra, losartan, and sertraline.

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

REVIEW OF SYSTEMS: Reveals no headache. Good vision with glasses. Occasional chest pain. No shortness of breath. No cough. No heartburn. No abdominal pain. No diarrhea. Occasional constipation. He has had urinary incontinent ever since his prostatectomy. He did improve with Kegel exercise however this is a recurrent problem. He reports complete bladder emptying. No leg swelling. All other systems are reviewed and are negative. Denies any NSAID use.
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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.

LABORATORY DATA: Investigations available to me include the following: Fasting sugar is 118, BUN 16, creatinine 1.09, GFR 74, sodium 137, potassium 5.2, chloride 100, total CO2 is 29, calcium 10.2, albumin 4.7, hemoglobin A1c is 6.3, triglyceride 149, total cholesterol 154, and LDL 84.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II. We are going to do a full renal workup including imaging studies, serologic workup, quantification of proteinuria, and avoid nephrotoxic agent mainly NSAID.

2. Hypertension apparently controlled on current regimen to continue.

3. History of prostate cancer with complete remission with prostatectomy with chronic urinary incontinence secondary to that.

4. Bilateral cataracts.

5. History of right bundle branch block.

I thank you, Rawaa Elabbassi, MS, RDN, LDN, for referring this patient. He will see me back in two to three weeks for repeat workup I will let you know about his progress.
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