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PATIENT NAME: Houston Harold

DATE OF BIRTH: 02/21/1934

DATE OF SERVICE: 06/09/2026

SUBJECTIVE: The patient is a 92-year-old African American gentleman who is referred to see me by Dr. Camacho for evaluation of chronic kidney disease and hyperkalemia.

PAST MEDICAL HISTORY:
1. The patient has history of prostate cancer metastatic to bone status post chronic indwelling Foley catheter since March 2026.

2. COPD.

3. Congestive heart failure.

4. Chronic kidney disease with baseline GFR around 45 mL/min.

5. Recurrent hyperkalemia especially during episodes of obstruction with Foley.
PAST SURGICAL HISTORY: Includes hemorrhoids and hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. Lives with his wife. He has total of five children. No smoking. Ex-alcohol use. No drug use. He used to work for Texas Southern University.

FAMILY HISTORY: Father died at the age of 89. Mother died from breast cancer.

CURRENT MEDICATIONS: Include abiraterone, Apixaban, atorvastatin, calcitriol, Xgeva, folic acid, metoprolol, prednisone, Orgovyx, and thiamine.

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

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. Positive shortness of breath. No nausea. No vomiting. He has had decrease appetite that is coming back. No abdominal pain. Positive constipation and diarrhea alternating. He reports chronic indwelling Foley catheter that is changed monthly by urology. Leg swelling negative. 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. Pale 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: He has no edema in the lower extremities. He does have chronic ruptured Achilles tendon.

GU: He has an indwelling Foley catheter with clear urine in the Foley bag.
LABORATORY DATA: Available to me include the following: BUN 50, creatinine 1.6, estimated GFR is 38 mL/min, and potassium 4.7 as high as 6 on other lab draws.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB may be related to chronic obstruction versus nephron loss from aging. We are going to do a workup this will include imaging studies, serologic workup, and quantification of proteinuria.

2. Recurrent hyperkalemia may be related to obstructive uropathy. The patient will be placed on low potassium diet. We will recheck his potassium level if still high he may need potassium binders.

3. History of congestive heart failure. The patient is currently is euvolemic.

4. History of COPD.

5. Anemia of chronic kidney disease. We are going to assess iron stores requirements for EPO will be judged by Dr. Camacho.

6. Metastatic prostate cancer being treated by Dr. Camacho

The patient is going to see me back in around two to three weeks for further recommendations.
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