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PATIENT NAME: Eric Blair

DATE OF BIRTH: 07/02/1971

DATE OF SERVICE: 02/08/2023

SUBJECTIVE: The patient is a 51-year-old African American gentleman who is referred to see me by Dr. Pondt for evaluation of proteinuria.

PAST MEDICAL HISTORY: Includes:

1. Hypertension diagnosed one year ago and started treatment more recently.

2. Hyperlipidemia.

3. Obesity.

The patient was found to have proteinuria on his urinalysis and he was referred to see me for further opinion.

PAST SURGICAL HISTORY: Includes colonoscopy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two kids. He works as a consultant for Oil & Gas. No smoking. Occasional alcohol. No drug use.

FAMILY HISTORY: Father died from lung cancer. Mother died from massive MI. Grandfather had colon cancer. Brother is healthy. Sister is hypertensive and obese.

CURRENT MEDICATIONS: Includes amlodipine, atorvastatin, and valsartan.

VACCINATION STATUS: The patient receives three Moderna vaccines and last booster was in 2022.
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REVIEW OF SYSTEMS: Reveals no headaches. He has ringing in his ears. No chest pain. No shortness of breath. Heartburn positive takes Tums and salt. No abdominal pain. No diarrhea. No constipation. Occasional nocturia. No straining upon urination. He has strong urinary flow. Complete bladder emptying. No leg swelling. No foaming. He has decrease libido. He did report nighttime snoring and some increase daytime sleepiness on and off. 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. He does have puffy eyes.

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 3+ protein, his EGFR is 75 mL/min, normal liver function test, his BUN is 12, and creatinine 1.17.

ASSESSMENT AND PLAN:
1. Hypertension better controlled but still not to goal. We are going to review his blood pressure log in two weeks and adjust accordingly.

2. Proteinuria maybe related to long-standing hypertension versus other De Novo glomerulonephritis or glomerular disease. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria for further opinion.

3. Morbid obesity. The patient was advised to lose weight that would help with his proteinuria as well his general health. He has gained 30 pounds in last two years and he is going to work to lose weight.

4. Highly suspect obstructive sleep apnea. We are going to have him tested for sleep study as it may be contributing to his hypertension overall health if that is the case.
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I thank you, Dr. Pondt, for your trust and allowing me to see your patient in consultation. I will see him back in couple of weeks to discuss the workup. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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