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PATIENT NAME: Lamar Ditre

DATE OF BIRTH: 11/22/1980

DATE OF SERVICE: 03/13/2024

SUBJECTIVE: The patient is a 43-year-old African American patient.

PAST MEDICAL HISTORY: Significant for:

1. Advanced congestive heart failure biventricular diagnosed around two years ago.

2. Diabetes mellitus type II for 10 years.

3. Chronic kidney disease currently stage V. The patient has been seen at Houston Methodist Transplant Center for a combined heart and kidney transplant evaluation.

PAST SURGICAL HISTORY: AICD placement.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with occasional smoking. No alcohol. No drug use. He works at MD Anderson Police Department.

FAMILY HISTORY: Father died from lung cancer. Grandfather had heart disease. Mother died with some complication of end-stage renal disease, had diabetes. Three brothers and one sister one brother has diabetes.

CURRENT MEDICATIONS: Includes amlodipine, bumetanide, carvedilol, Jardiance, hydralazine, and isosorbide.

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

REVIEW OF SYSTEMS: Reveals no headache. No shortness of breath. No chest pain. He does complain of intermittent claudication. Denies any heartburn. No nausea or vomiting. No abdominal pain. Denies any nocturia. He has complete bladder emptying. Leg swelling is positive.
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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. Positive jugular venous distention bilaterally. He does have a lipoma of the occipital region of his head.

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: Decreased breath sounds bilaterally. No crackles heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: He has 2-3+ pitting edema in the lower extremities up to the thigh.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from 03/12/2024: Sodium 143, potassium 5, chloride 114, total CO2 18, BUN 66, creatinine 5.09, estimated GFR is 40 mL/min, glucose 157, albumin is 3.2, AST 18, ALT 23, total bilirubin 0.7, and BNP was 7866. White count 7.29, hemoglobin 9.2, MCV 81.6, and platelet count 191. Last A1c from December 2023 7.4 and TSH from December 3.76. Urinalysis from December shows 3+ protein. Ultrasound of the kidney done in December shows right kidney 12.1 cm normal echogenicity no massive classification or hydronephrosis and left kidney is 12.3 cm normal echogenicity, no masses, classification is higher or hydronephrosis.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage V likely combination of underlying diabetic nephropathy and cardiorenal syndrome. The patient will need dialysis soon because of massive volume overload. At the current time, he wants to delay dialysis as much as we can. We are going to optimize his diuretic therapy. He is to continue doing 4 mg of Bumex twice a day. We are going to add metolazone 5 mg 30 minutes prior to Bumex. He is going to see heart failure team next week for evaluation. We will get another set of labs at that time to check on his kidney function but he is heading for dialysis there is no doubt may be needed to help his current situation with volume overload.

2. Anemia most likely of chronic kidney disease. We are going to assess his iron stores. We are going to start him on Folbee Plus. He will need ESA therapy if iron source are replete.
3. Diabetes mellitus type II apparently controlled with diet to recheck his hemoglobin A1c.

4. Biventricular failure secondary to cardiomyopathy and heart failure team is following closely. He is being evaluated for a heart transplant.
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The patient is going to be seen in two weeks in my office for further followup and to discuss the workup.

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







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]