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PATIENT NAME: Juan Francisco Jass

DATE OF BIRTH: 03/04/1951

DATE OF SERVICE: 10/01/2025

SUBJECTIVE: The patient is a 74-year-old Hispanic gentleman who is referred to see me by Dr. Camacho for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY:
1. Diabetes mellitus type II for several years.

2. Hypertension.

3. Hyperlipidemia.
4. Coronary artery disease status post CABG x 4 vessels in 2017, followed by Dr. Shaw cardiology.

PAST SURGICAL HISTORY: Colon resection partial due to a precancerous polyp that was found, CABG x 4, appendectomy, and wrist fracture repair.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has three children. No smoking. No alcohol. No drugs. He is a retired maintenance worker.

FAMILY HISTORY: Noncontributory.

CURRENT MEDICATIONS: Reviewed and include aspirin, atorvastatin, carvedilol, hydralazine, metformin, and semaglutide.

IMMUNIZATIONS STATUS: He received four shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: No headache. Good vision. Occasional heartburn. Good appetite. No nausea. No vomiting. No abdominal pain. Occasional diarrhea. He does have regular BM. No melena. Occasional nocturia. No straining. He has slow urinary flow on and off. Complete bladder emptying. 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. Pale 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 no edema of the lower extremities.

Skin: Skin pallor noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: From May 2025, hemoglobin is 9.3, BUN 31, creatinine 1.23, and estimated GFR 62. From August 2025, BUN 41, creatinine 1.29, estimated GFR 58, and hemoglobin 9.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II and hypertension. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. The patient is to avoid any nephrotoxic agents namely NSAIDs.

2. Diabetes mellitus type II, managed by Dr. Bueso.

3. Anemia of chronic kidney disease followed by Dr. Camacho who has prescribed EPO and I would defer to Dr. Camacho’s management.

4. Hyperlipidemia.

5. Coronary artery disease. Follow with cardiology.

I thank you, Dr. Camacho, for allowing me to see your patient in consultation. I will see you back him in three weeks to discuss the workup. I will keep you updated on his progress.
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