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PATIENT NAME: Robert Featherston

DATE OF BIRTH: 09/22/1945

DATE OF SERVICE: 06/05/2025

SUBJECTIVE: The patient is a 79-year-old gentleman who is presenting to my office for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of chronic kidney disease stage IV baseline GFR around 28-37 mL/min.

2. CABG x3 in February 2025 at Memorial Hermann.
3. Hypertension.

4. Hyperlipidemia.

5. Benign prostatic hypertrophy.

PAST SURGICAL HISTORY: Includes CABG in 2025, TURP in the past, and cataract bilateral.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two children. He quit smoking in 1985. No alcohol use. No drug use. He is still working in the sign business.

FAMILY HISTORY: Father died from MI. Mother died from MI. Brother died from MI.

CURRENT MEDICATIONS: Reviewed and include rosuvastatin, aspirin, amlodipine Repatha, furosemide, hydralazine, metoprolol, and nitroglycerin p.r.n.

IMMUNIZATONS: He did not receive any COVID-19 shots.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. Occasional shortness of breath on exertion. No heartburn. No abdominal pain. He does suffer from constipation. Nocturia two to three times at night. No straining upon urination. Incomplete bladder emptying. No incontinence. No leg swelling. 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 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: He has some ecchymotic lesion over upper extremities. 2+ pitting in the lower extremities.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Sodium 140, potassium 4, chloride 106, total CO2 is 19, BUN 27, creatinine 2.34, albumin 3.2, ALT 17, AST 24, white count 10.07, hemoglobin 10.1, MCV 81.5, platelet count 264.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV most likely related to hypertensive nephrosclerosis versus other. We are going to do a renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Coronary artery disease status post CABG followed by cardiology currently asymptomatic.

3. Anemia of chronic kidney disease. We are going to start him on Folbee plus and we will assess iron stores.

4. Fluid retention. Start him on furosemide 40 mg to take as needed for leg swelling.

5. Hyperlipidemia. We are going to change him from rosuvastatin to more kidney friendly atorvastatin.

6. Hypertension. Continue hydralazine and amlodipine for now.

7. BPH stable status post TURP in the past. Followup with urology.

The patient is going to see him back in around two to three weeks to discuss the workup earlier if need be.
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