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PATIENT NAME: Richard Tindal

DATE OF BIRTH: 12/11/1939

DATE OF SERVICE: 03/23/2022

SUBJECTIVE: The patient is an 82-year-old gentleman who is referred to see me by Dr. Kelly O’Brien from Medical Clinic of Houston for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic atrial fibrillation, status post ablation in December 2021.

2. Vitamin D deficiency.

3. Hyperlipidemia.

4. Benign prostatic hypertrophy.

5. Congestive heart failure on Entresto.

6. Bleeding peptic ulcer disease in 1995.

7. Chronic blood transfusion therapy.

8. Chronic kidney disease stage III based on creatinine around 2 to 2.5 according to the patient. Also history of neutropenia and anemia of chronic kidney disease most likely.

PAST SURGICAL HISTORY: Tonsillectomy, hernia repair, and bone marrow biopsy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has one child. No smoking. He does drink regularly two glasses of wine per night. No drug use. He is a retired lawyer.

FAMILY HISTORY: Father with coronary artery disease *__________*. Mother died from heart attack. Sister had breast cancer and hypertension. Another sister with scoliosis. Another sister with melanoma.

CURRENT MEDICATIONS: Include amiodarone, atorvastatin, B-complex vitamins, carvedilol, CoQ10, doxazosin, vitamin D2, escitalopram, finasteride, iron, vitamins, Xarelto 20 mg daily, Entresto, spironolactone, and vitamin E.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. He does have shortness of breath on exertion one block. No heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea except occasionally. No melanoma or constipation. He does have nocturia up to one time at night. No straining upon urination. Urine flow is decent. Denies any dribbling. He has complete bladder emptying. 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. 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Not available for me to review according to patient. He mentioned his creatinine last time was around 2.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III. The patient has hypertension, congestive heart failure, *__________* chronic kidney disease. We are going to do a full renal workup to assess other etiology.

2. Hypertension controlled on current regimen to continue.

3. Congestive heart failure. Continue Entresto and spironolactone. We will check his labs and potassium levels.

4. Benign prostatic hypertrophy. Continue finasteride and doxazosin.

5. Chronic atrial fibrillation, status post ablation. The patient currently anticoagulated with Xarelto that needs to be adjust according to his kidney function. We will recheck his kidney function and advise accordingly.

6. Vitamin D deficiency. Continue ergocalciferol.

7. Anemia most likely of chronic kidney disease. We are going to assess his iron stores. We will start him on erythropoietin injection once his hemoglobin is less than 9.5 to 10.
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I thank you, Dr. O’Brien, for allowing me to participate in your patient. I will see him back in around two to three weeks to discuss the workup. I will keep you updated on his progress.

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