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PATIENT NAME: Roy Hahn

DATE OF BIRTH: 06/02/1975

DATE OF SERVICE: 10/24/2024

SUBJECTIVE: The patient is a 49-year-old African American gentleman who is presenting to my office because of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for the last 10 years following with Dr. Bueso.

2. Hypertension has been uncontrolled at home.

3. Hyperlipidemia.

4. Hypothyroidism.

5. Diabetic neuropathy with Charcot joints right foot.

6. Morbid obesity.

PAST SURGICAL HISTORY: Includes right toe amputation and bilateral knee surgery in the past.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. Social alcohol use. No drug use. He works as a UPS warehouse.

FAMILY HISTORY: Father died from Hodgkin’s lymphoma. Mother died from breast cancer. He has one sister that has type I diabetes mellitus and another sister is prediabetic.

CURRENT MEDICATIONS: Includes amlodipine, furosemide, Tresiba, FlexTouch insulin, levothyroxine, metformin, lisinopril, hydrochlorothiazide, rosuvastatin, and Ozempic.

IMMUNIZATIONS: He never received any COVID shots.
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REVIEW OF SYSTEMS: Reveals morning headaches occipital in nature, increased daytime sleepiness. No chest pain. Palpitation is positive. Dyspnea on exertion positive. Dry hacking cough since starting lisinopril positive. No heartburn. No nausea. No vomiting. Constipation positive since starting Ozempic. Nocturia three to four times at night. No straining upon urination. He has medium urinary flow. He has positive dribbling and complete bladder emptying however. He does have weak erections. Leg swelling is positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: His weight 335 pounds, BMI 41.87, pulse rate is 108, temperature is 98.6, and oxygen saturation is 96%.

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. Clear tympanic membrane. Oral examination shows no pharyngeal erythema.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are tachycardic. No murmur 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 both lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations showed the following: White count 4.9, hemoglobin 14.2, platelet count 213, glucose 179, BUN 26, creatinine 1.54, EGFR is 55 mL/min, potassium 4.7, albumin 4.7, AST and ALT within normal range, total cholesterol 342, triglyceride 199, LDL 230, free T3 was low at 1.7, free T4 is low at 0.59, and TSH is 81.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II, hypertension, and morbid obesity. A full renal workup is going to be initiated including serologic workup, quantification of proteinuria, and imaging studies. The patient has an ultrasound at CMH and we are going to get the report.

2. Diabetes mellitus type II follow by Dr. Bueso.
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3. Hypertension uncontrolled. The patient has dry hacking cough secondary to ACE inhibitors. I am going to stop his lisinopril and put him on olmesartan/hydrochlorothiazide 40/12.5 mg daily to take it in the morning take amlodipine in the evening and keep log of blood pressure to review next visit.

4. Hyperlipidemia uncontrolled. Continue rosuvastatin.

5. Hypothyroidism. Continue levothyroxine.

6. Charcot joint.

7. Diabetic neuropathy.

8. Morbid obesity. The patient was advised to lose weight.

9. Fluid retention. The patient will be taking furosemide as needed for leg swelling.

The patient is going to see me back in around three weeks to discuss further workup and for further recommendations.
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