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PATIENT NAME: Alex Badoo

DATE OF BIRTH: 02/01/1953

DATE OF SERVICE: 05/27/2025

SUBJECTIVE: The patient is a 72-year-old gentleman who is referred to see me by Dr. Yousuf for evaluation of elevated proteinuria in his urine.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for the last three years.

2. Hypertension.

3. Hyperlipidemia.

4. Peripheral arterial disease.

5. Coronary artery disease status post four stents placed.

6. History of depression/anxiety.

7. Obstructive sleep apnea has not been able to use his CPAP because it broke and has not used it for a while.

8. History of TIA in 2018.

9. The patient has history of central retinal vein occlusion in right eye.

PAST SURGICAL HISTORY: Includes left aorta femoral bypass, right femoral stent x3, bilateral carotid endarterectomy in 2018 and right carotid artery stenting in 2019.

SOCIAL HISTORY: The patient is married with two kids. He quit smoking in 2012. He quit alcohol in 2013. He is retired and he was working at US Postal Service.

FAMILY HISTORY: Father with CVA and hypertension. Mother with Alzheimer’s disease.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Reviewed and include the following albuterol, amlodipine, vitamin C, aspirin, atorvastatin, carvedilol, cetirizine, vitamin D3, clonidine patch, CoQ10, Farxiga, escitalopram, famotidine p.r.n., Flonase p.r.n., folic acid, furosemide p.r.n., vascepa, metformin, Singulair, multivitamin, niacin, pantoprazole, Xarelto, thiamine, and valsartan.
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IMMUNIZATIONS: He did receive three 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. No vomiting. No abdominal pain. Diarrhea positive relates that to increased dosing of metformin. He denies any melena. He has nocturia two times at night. No straining upon urination. No dribbling. He has complete bladder emptying. No leg swelling. 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. He has bilateral bruit that could be heard bilaterally in his carotid artery.

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 trace edema in the ankle.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: His albumin to creatinine ratio is _________ 4.5, blood sugar 160, BUN 16, creatinine 1.07, estimated GFR is 74, sodium 141, potassium 4.9, chloride 99, carbon dioxide is 33, calcium 9.7, albumin 4.7, liver function test are normal, and A1c 7.8.

His hemoglobin 15.4, platelet count 209, and C-reactive protein is less than 3.

ASSESSMENT AND PLAN:
1. Proteinuria most likely this is a result of diabetic nephropathy and hypertensive nephrosclerosis. However, we are going to do a workup to delineate the etiology this will include serologic workup, imaging studies, and rechecking on his proteinuria. He is currently on valsartan and we will continue the same for that. We are going to add spironolactone to his regimen at 25 mg every other day and monitor his serum potassium that should also put his blood pressure under control.

2. Uncontrolled hypertension with bouts of blood pressure in the 200s in a.m. We will do the following changes. We are going to change his amlodipine to 10 mg at bedtime and resume his carvedilol at 25 mg twice a day and add spironolactone to take every other day. He is going to keep his blood pressure log for me to review next visit and we will adjust accordingly. Continue clonidine patch and use clonidine pills if needed.
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3. Diabetes mellitus type uncontrolled. The patient is working with Dr. Yousuf for better control. He is going to follow his diet and adjust to get it under control.

4. Hyperlipidemia. Continue current statin therapy.

5. Peripheral arterial disease.

6. Coronary artery disease asymptomatic status post stenting following with cardiology.

7. Obstructive sleep apnea. He needs to resume his CPAP this is very important this is being arranged by Dr. Yousuf office. This may be the reason why his blood pressure has been labile and acting up. I would recommend to resume CPAP and we will adjust accordingly.

I thank you, Dr. Yousuf, for allowing me to see your patient in consultation. I will see him back in around three weeks to discuss 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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