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PATIENT NAME: Reginald Gladney

DATE OF BIRTH: 07/23/1970

DATE OF SERVICE: 08/31/2023

SUBJECTIVE: The patient is a 53-year-old gentleman who is referred by Dr. Tilney for evaluation of chronic kidney disease stage III.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic kidney disease stage III since 2008 was followed by nephrologist in Philadelphia before moving to Houston.

5. Seasonal allergies.

6. Hiatal hernia.

PAST SURGICAL HISTORY: Include colonoscopy procedure.

ALLERGIES: ACE INHIBITOR and LISINOPRIL.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. No alcohol. No drugs. He works as a program manager for mental health at the VA.

FAMILY HISTORY: Father history of health is unknown. Mother has hypertension, thyroid problem, and colon polyps.

CURRENT MEDICATIONS: Includes albuterol, amlodipine, Xigduo XR, Descovy, vitamin D2, fenofibrate, methocarbamol, metoprolol, and tramadol.

IMMUNIZATIONS: The patient received three or four doses not sure of COVID-19 vaccine.
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REVIEW OF SYSTEMS: Reveals occasional headache, shortness of breath positive at times, and heartburn positive takes Tums. No nausea. No vomiting. No abdominal pain. Occasional constipation. No urinary symptoms. He does have some numbness and tingling of feet and fingers on and off. 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: Sodium 141, potassium 5, BUN 17, creatinine 1.35, estimated GFR 63 mL/min, blood sugar 103, calcium 10.2, albumin 4.8, ALT and AST normal. Hemoglobin 11.6, platelet count 343, and hemoglobin A1c is 5.9.
ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II. The patient has two risk factors for chronic kidney disease including diabetes mellitus type II and hypertension. His kidney function apparently stable compared to before. We are going to monitor and avoid nephrotoxic agents.

2. Diabetes mellitus type II controlled with acceptable hemoglobin A1c.

3. Hypertension controlled on current regimen to continue.

4. Hyperlipidemia. Continue fenofibrate.

5. Asthma under control.

The patient is going to see me back in around three to four months with preclinical labs or earlier if need be.
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