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PATIENT NAME: Greg Kunz

DATE OF BIRTH: 04/25/1967

DATE OF SERVICE: 07/09/2025

SUBJECTIVE: The patient is a 58-year-old gentleman who presents to my office for followup on his elevated serum creatinine.

PAST MEDICAL HISTORY: The patient gives history of hospitalization for congestive heart failure exacerbation, volume overload, paroxysmal atrial fibrillation, and anemia. He has been diagnosed with acute on chronic systolic congestive heart failure was treated with diuretics. In the hospital, he was found to have a creatinine around 4.5, low GFR, and severe anemia. He also has history of hypertension, obesity, hypothyroidism, and male hypogonadism. He was maintained on testosterone and HCG injections.

PAST SURGICAL HISTORY: Includes right hand surgery and basal cell skin cancer resection.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had no kids. No smoking. No alcohol. No drugs. He works as a dentist in Beaumont area.

FAMILY HISTORY: Father with diabetes mellitus type II. Mother is healthy.

CURRENT MEDICATIONS: Reviewed and include Apixaban, bumetanide, carvedilol, Farxiga, and Armour Thyroid.  He also take supplements including CoQ10, Digest Gold, vitamin C, curcumin, fish oil, B12, NAC, B17, bromelain, quercetin, nattokinase, vitamin D3, K2, and magnesium.

IMMUNIZATIONS: He never received the COVID shot. He has been receiving EDTA chelation therapy and last treatment was in January 2025 after which he started having problem and noticed the issues.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, abdominal pain, diarrhea, or constipation. He does report nocturia up to three times at night. No straining upon urination. He has complete bladder emptying. He does have 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. 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: He has 1+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me are from May 2025, hemoglobin is 8.9, MCV 73, platelet count 418, 1+ proteinuria, 1+ glucose on his UA, BUN 58, creatinine 3.66, estimated GFR is 18 mL/min, blood sugar 119, sodium 135, potassium 5.6, total CO2 22, 365 mg/g of creatinine of proteinuria, and albumin to creatinine ratio is 74.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV with proteinuria. We are going to do a full renal workup including imaging studies and serologic workup. We will check on his proteinuria. He mentioned to me that he had a renal ultrasound in Beaumont we are going to get that report prior to ordering a new one.

2. Fluid retention to continue bumetanide.

3. Acute on chronic congestive heart failure followed by Dr. Duchman.

4. Hypertension uncontrolled in the office however controlled at home. The patient has symptoms of orthostatic hypotension. He was instructed to continue to do his blood pressure log at home and to send us log to review. He will cut his carvedilol to 25 mg twice a day for now because of his symptomatology. We may add calcium channel blocker to his regimen.
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5. Paroxysmal atrial fibrillation currently normal sinus rhythm followed by Dr. Duchman. Continue beta blockade.
6. Hypothyroidism. Continue Armour Thyroid.

7. Male hypogonadism. Continue testosterone and HCG.

8. The patient was advised to discontinue vitamin C to prevent hypokalemia and oxalate nephropathy and to avoid taking nattokinase bromelain since he is taking already Eliquis to avoid bleeding risk.

The patient is going to see me back in around two to three weeks to discuss the workup or early if need be.
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