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PATIENT NAME: Kituyu Sai

DATE OF BIRTH: 12/17/1954

DATE OF SERVICE: 04/10/2023

SUBJECTIVE: The patient is a 68-year-old Asian gentleman who presented to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes:

1. Asthma.

2. Hypothyroidism.

3. Hypertension.

4. Hyperlipidemia.

5. History of bullous pemphigoid.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had three boys. No smoking. Occasional alcohol use. No drug use. He is a retired dressing manager.

FAMILY HISTORY: Father with hypertension, congestive heart failure, and end stage renal disease prior to that. Mother with hyperlipidemia and died from an aneurysm. He has two brothers and three sisters. One brother has prostate cancer and another brother has liver problems.

CURRENT MEDICATIONS: Including albuterol inhaler, fluticasone, salmeterol inhaler, levothyroxine, valsartan, and Nasacort.

IMMUNIZATION STATUS: The patient received five doses of COVID-19 vaccine and last dose was two months ago.
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REVIEW OF SYSTEMS: Reveals positive for headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. He does have no abdominal pain. He has regular bowel movements. He does have nocturia up to two times at night. No straining. He has complete bladder emptying. Dribbling is positive. No leg swelling. All other systems are reviewed and are negative. The patient mentioned that he has a lot of intake of Advil three tablets per week for the last two to three years. He also drinks green tea, oolong tea, coffee, and multivitamins.

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: Show the following: BUN 18, creatinine 1.42, estimated GFR is 50, potassium 4.7, ALT and AST are elevated at 45 and 45 respectively. Urinalysis shows no proteins, total cholesterol 259, and HDL of 93.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has risk factors for chronic kidney disease including NSAID use namely Advil. He was counseled and he discontinues to use. We are going to run a full renal workup to rule out other possibilities this will include imaging studies as well as serologic workup and quantification of proteinuria.

2. Hyperglycemia apparently control on current regimen to continue.

3. Hypothyroidism.

4. Asthma.

5. Hyperlipidemia.

6. Bullous pemphigoid.
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