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PATIENT NAME: Fernandas Chirayath

DATE OF BIRTH: 05/12/1969

DATE OF SERVICE: 04/05/2022

SUBJECTIVE: The patient is a 52-year-old gentleman who is referred to see me by Dr. John Abraham for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Diabetes mellitus type II recently diagnosed few months ago.

3. Hyperlipidemia.

4. History of migraine headaches. He was taking Motrin on and off.

5. Kidney stones history x1.

6. History of prostatitis.

7. Erectile dysfunction.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is a nurse in the emergency room. He is married with one kid. No smoking. Social alcohol. No drug use.

FAMILY HISTORY: Father died from MI and he had hypertension. Mother died from MI. She had diabetes mellitus type II. One sister died from multiple myeloma, one sister died from breast cancer, and one sister died from brain tumor.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. No urinary symptomatology. He has unilateral leg swelling. Right lower extremity edema for the last few years.
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LABORATORY DATA: Investigations available to me showed the following: CT abdomen and pelvis showed mild bilateral perinephric stranding. No coughing. No hydronephrosis. Abdominal ultrasound shows kidney size to be within normal range, also there is no renal artery stenosis evident and he does empty and nearly complete his bladder.

His highest creatinine was 1.88 it came down to 1.1 in 24-hour urine collection for protein shows around 170 mg for 24-hours of proteinuria.
ASSESSMENT AND PLAN:
1. Acute kidney injury on chronic kidney disease stage II-III this is most likely related to hemodynamic effect. He has two underlying risk factors for chronic kidney disease including diabetes and hypertension. We are going to do a full renal workup including serologic workup to complement the workup. I advised him to cut down his chlorthalidone to every other day to relieve the kidney. Continue all other medications as is for now.

2. Hypertension controlled on current regimen to continue.

3. Diabetes mellitus type II apparently controlled.

4. Hyperlipidemia.

5. Migraine headache stable.

6. History of kidney stone. We are going to get a 24-hour metabolic stone workup.

7. Erectile dysfunction. The patient mentioned that his testosterone level is low. He will discuss with Dr. Abraham about supplementation.

8. Vaccination status as follows COVID-19 vaccination first dose March 21, second dose April 21, and booster November 2021.

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