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PATIENT NAME: Dorlan Suazo

DATE OF BIRTH: 09/04/1984

DATE OF SERVICE: 06/03/2026

SUBJECTIVE: The patient is a 41-year-old Hispanic gentleman who is referred to see me by Dr. Moncayo for evaluation of proteinuria.

PAST MEDICAL HISTORY: Includes:

1. Prediabetes. Last A1c was 6.2.

2. BPH.

3. Vitamin D deficiency.

4. Elevated GGT.

5. Hyperlipidemia.

6. Polycythemia.

PAST SURGICAL HISTORY: Include bilateral hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. He has one child. No smoking. He does drink over the weakened six packs of beer. No drug use reported. He works as a machinist on a ship.

FAMILY HISTORY: Unremarkable.

CURRENT MEDICATIONS: Reviewed and include cholecalciferol and rosuvastatin.

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

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, or abdominal pain reported. Denies any urinary symptomatology. He did see some foaming in his urine one time but is not a recurrent event. 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.

LABORATORY DATA: Investigations available to me include the following: Urinalysis shows 300 mg/dL of proteinuria on dipstick, vitamin D level is 21.5, PSA is 1, and hemoglobin A1c is 6.2.

ASSESSMENT AND PLAN:
1. Proteinuria. We will need to do full workup including serologic workup, imaging studies, and baseline kidney function. He may need to do a kidney biopsy down the road if we have no explanation for his proteinuria. The patient is clear to go back to work this should not exclude him from working and he has no restrictions in terms of workload.

2. Vitamin D deficiency. Continue vitamin D supplementation.

3. Hyperlipidemia. Continue rosuvastatin.

The patient is going to see me back in around two to three weeks to discuss the workup with him and for further recommendations.
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