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PATIENT NAME: Bonde Daniel

DATE OF BIRTH: 12/20/1953

DATE OF SERVICE: 10/23/2023

SUBJECTIVE: The patient is a 69-year-old white gentleman who presents to my office to be established with me as his nephrologist.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage IIIB and baseline GFR in his 30s.

2. Hyperlipidemia.

3. History of HIV for the last 20 years followed by Dr. __________ infectious disease.

4. Paroxysmal atrial fibrillation.

5. History of kidney stones and multiple procedures. Left kidney stone passage was 10 years ago.

6. History of hemophilia requiring blood transfusion and that to be contracted HIV.

PAST SURGICAL HISTORY: Includes six joint replacements secondary to damage from intra articular bleed from hemophilia and kidney stone procedures.

ALLERGIES: No known drug allergies 

SOCIAL HISTORY: The patient is married with one daughter. No smoking. Occasional alcohol. No drug use. He is a retired engineer.

FAMILY HISTORY: Father had problem from alcohol. Mother had breast cancer.

CURRENT MEDICATIONS: Reviewed and include the following hydrocodone, Lexapro, montelukast, Lyrica, triumeq, hydrocortisone, clonidine, Lasix, spironolactone, omeprazole, calcium with vitamin D, potassium, multivitamin, B12 vitamin, Xarelto 20 mg daily, flecainide, and metoprolol.

COVID-19 SHOTS: He received three.
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REVIEW OF SYSTEMS: Reveals occasional headaches. No NSAID use. Occasional shortness of breath. No chest pain. No heartburn. No nausea. No vomiting. No abdominal pain. Occasional diarrhea. No constipation. Denies any urinary symptomatology. No 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me shows baseline GFR of around 33 mL/min and creatinine around 2. His hemoglobin is 16.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. We are going to check his kidney function and fresh labs. We are going to check a renal ultrasound that he tells me that he has left kidney that is damaged from the stone and we will quantify proteinuria.

2. History of kidney stones. We are going to do a renal ultrasound as well to look for stones also. We are going to do a luteolin 24-hour urine double stone workup to quantify his risk for stone formation.

3. Hyperlipidemia. Currently taking atorvastatin to continue.

4. Paroxysmal atrial fibrillation now in normal sinus rhythm maintained on metoprolol followed by cardiology.

5. HIV followed by ID.

6. Hemophilia.

The patient is going to see me back in televisit in couple of weeks after doing his workup to discuss the current status of his kidney and then we will see him after that in three months.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]