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PATIENT NAME: Anthony Boudouvas

DATE OF BIRTH: 01/15/1934

DATE OF SERVICE: 05/03/2022

SUBJECTIVE: The patient is an 87-year-old gentleman who is being referred to see me for evaluation for advanced kidney disease.

PAST MEDICAL HISTORY: Includes:

1. History of recurrent kidney stones and recurrent urinary tract infection on chronic suppressive antibiotic therapy with ciprofloxacin and amoxicillin.

2. History of dementia.

3. Anemia of chronic kidney disease.

4. Diabetes mellitus type II was on glyburide now off medication.

PAST SURGICAL HISTORY: Includes back surgery and pacemaker placement.

ALLERGIES: NITROFURANTOIN causes diarrhea.

SOCIAL HISTORY: Married and has had total of five kids. No smoking. No alcohol. No drug use. He is retired. He used to work in a flower shop.

CURRENT MEDICATIONS: Albuterol nebulizer, vitamin D 1000 units daily, ciprofloxacin 250 mg daily, citalopram, cranberry, vitamin C, probiotic, famotidine, finasteride, was on glyburide now off, and trazadone.

REVIEW OF SYSTEMS: The patient with total dementia and poor communication. However, he still has good appetite. He eats. No nausea. No vomiting. No diarrhea. He makes urine, but however he is incontinent of urine. Leg swelling is positive.
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LABORATORY DATA: Available to me including the following: BUN 64, creatinine 4.03, estimated GFR is 12 mL/min, potassium 4.6, CO2 is 19, albumin is 3.2, hemoglobin 9.3, and platelet is 204.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV on top of chronic kidney disease. There may be an acute component related to possible allergic interstitial nephritis. We are going to follow serially. He does not have eosinophilia, but he gets two type of antibiotic every other month. We are going to monitor his kidney function very closely and complement renal workup and support with supportive care. The patient and family do not want to do any aggressive dialysis therapy at this time and will support with medical care.

2. Metabolic acidosis. We are going to start him on sodium bicarbonate.

3. Anemia of chronic kidney disease. We will add Folbee plus vitamin and excessive iron store. He may need erythropoietin injections down the line.

4. Diabetes mellitus type II now off glyburide.

5. Volume overload and fluid retention. We will put him on Lasix 40 mg daily until leg swelling is gone and then as needed after that.

6. Advanced dementia.

7. Kidney stones and bladder stones. No apparent evidence of hydronephrosis or obstruction at the current time.

I thank you, Dr. Keith, for allowing me to see your patient in consultation. I will check on him again in one to two weeks to discuss the workup and for followup. I will keep you updated on his progress.
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