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PATIENT NAME: Tarek Abouabsi

DATE OF BIRTH: 07/13/1949

DATE OF SERVICE: 08/31/2023

SUBJECTIVE: The patient is a 74-year-old gentleman who is presenting to my office to have a second renal opinion.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for years.

2. Benign prostatic hypertrophy.

3. Chronic kidney disease stage IIIA.

4. Bilateral kidney cyst with acquired cystic kidney disease.

PAST SURGICAL HISTORY: Unremarkable.

SOCIAL HISTORY: The patient is married with three kids. No smoking. No alcohol. Currently, no drug use. He owns a print shop.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died from abdominal cancer. Mother died from natural causes. Brother died from diabetes mellitus type II complications and sister died with uterine cancer.

CURRENT MEDICATIONS: Includes insulin Lantus and tamsulosin.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. He does have nocturia two to three times at night. No straining upon urination. He has complete bladder emptying. Leg swelling possible. 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: He has 2+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: He brought some labs with him shows creatinine of around 1.7, GFR around 50, potassium 4.8, 2+ protein on his urinalysis, ANA negative, and last hemoglobin around 10.5.
ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III A most likely related to diabetic nephropathy and evidence of proteinuria. I would recommend to start patient on lisinopril low dose 2.5 mg daily and assess his blood pressure and titrate as tolerated.

2. Fluid retention. The patient will be placed on low salt diet and given furosemide to take as needed for fluid retention.

3. Hypertension liable but mostly controlled. We will monitor along with starting lisinopril.

4. Hyperlipidemia maintained with diet at this time.

5. History of asthma stable and controlled.

6. Seasonal allergies.

7. Hiatal hernia.

8. Anemia of chronic kidney disease. We will add B-complex vitamin. Also, the patient was started on fish oil and omega-3.

9. Benign prostatic hypertrophy. Continue tamsulosin.

10. Obesity. The patient was advised to do intermittent fasting, low carb diet, and to lose weight.
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I will see patient back in around four months with preclinic labs.

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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