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PATIENT NAME: Saladar Sofonias

DATE OF BIRTH: 12/18/1942

DATE OF SERVICE: 11/09/2023

SUBJECTIVE: The patient is an 80-year-old Hispanic gentleman who is referred to see me by Dr. Amador for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II.

2. Hypertension.

3. Gout.

4. Hyperlipidemia.

5. GERD.

6. BPH.

7. Shingles.

8. Chronic kidney disease stage III.

PAST SURGICAL HISTORY: Include hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had four kids. No smoking. No alcohol. No drug use. He is retired and used to work with metals, namely iron.

FAMILY HISTORY: Father died from old age. Mother with diabetes mellitus type II. He has three sisters all of them have diabetes type II and he has two brothers.

IMMUNIZATION: He received two doses of the COVID-19 gene editing therapy.

CURRENT MEDICATIONS: Reviewed and include allopurinol, amlodipine, aspirin, atorvastatin, carvedilol, Farxiga, losartan, omeprazole, and tamsulosin.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. He does have heartburn with spices. No nausea. No vomiting. No abdominal pain. He does have constipation. He does have nocturia up to five times at night. No straining upon urination. He does have intermittent urinary flow and occasional incomplete bladder emptying. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Investigations available to me include the following: BUN 28, creatinine 1.26, estimated GFR is 68 mL/min, potassium 4.1, albumin 4.2, and A1c 8.4.

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 imaging studies, serologic workup, and quantification of proteinuria. We are going to rule out obstructive uropathy.

2. Diabetes mellitus type II. Continue current regimen.

3. Hypertension uncontrolled. We will increase his losartan to 100 mg daily.

4. Gout. Continue allopurinol.

5. Hyperlipidemia.

6. GERD. We are going to discontinue omeprazole because of his chronic kidney disease and we are going to transition him to famotidine.

7. Benign prostatic hypertrophy. We are going to rule out obstruction and continue with tamsulosin.

I thank you, Dr. Amador, for allowing me to see your patient in consultation. I will follow him closely with you for further recommendations. I am going to see him back in two to three weeks to discuss the workup. I will keep you updated on his progress.
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