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PATIENT NAME: Louis Harris

DATE OF BIRTH: 09/30/1943

DATE OF SERVICE: 04/12/2022

SUBJECTIVE: The patient is a 78-year-old African American gentleman who is referred to see me Denerica Curry, APRN from Lone Star Circle of Care at Houston Museum District for elevated serum creatinine and resistant hypertension.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for years since age of 21.

2. Diabetes mellitus type II since 1962 and recent diagnosis of increase serum creatinine.

PAST SURGICAL HISTORY: Includes hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had total of five kids. No smoking. No alcohol. No drug use. He is a retired warehouse worker.

FAMILY HISTORY: Unknown according to patient.

CURRENT MEDICATIONS: Include the following clonidine, Jardiance, glipizide, losartan, and nifedipine.

REVIEW OF SYSTEMS: Reveals no headaches. Good vision. No shortness of breath. No chest pain. No nausea. No vomiting or abdominal pain. No diarrhea. No constipation. He has nocturia up to two to three times at night. No straining upon urination. He has no problem emptying his bladder. Denies any swelling of the legs. All other systems are reviewed and are negative.
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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 include the following: White count 11.6, platelet count 351, hemoglobin 13.6, TSH 1.040, A1c was 8.4 from January 2022, LDL 228, cholesterol 325, HDL 50, triglyceride 265, albumin 4.4, normal liver function test, BUN 40, creatinine 1.45, estimated GFR is 49 mL/min, potassium 4.8, and total CO2 23.
ASSESSMENT AND PLAN:
1. Hypertension resistant uncontrolled. I am going to add bisoprolol 5 mg to his regimen. Continue all other blood pressure medications. Recheck his blood pressure in couple of weeks and review the log.

2. Diabetes mellitus type II apparently uncontrolled management as per his primary team.

3. Hyperlipidemia uncontrolled with benefit from statins. We will defer that to his primary team as well.

4. Chronic kidney disease stage IIIA. We are going to start renal workup including serologic workup, imaging studies, and quantification of proteinuria. He has at least two risk factors for chronic kidney disease including hypertension and diabetes. It is very important for him to control his diabetes and blood pressure.

I thank you, Denerica Curry, APRN, for allowing me to participate in your patient’s care. I will see him back in two to three weeks to discuss the workup. I will keep you updated on his progress.

Louis Harris

Page 3

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

cc:
Denerica Curry, APRN

Lone Star Circle of Care







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]