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PATIENT NAME: Paul Clem

DATE OF BIRTH: 04/16/1942

DATE OF SERVICE: 05/12/2022

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

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage III.

2. Hypertension for the last 30 years.

3. Prediabetes.

4. Atrial fibrillation paroxysmal.

5. History of coronary artery disease status post CABG x3 in 2020 in Fort Worth area status post stent placement in 2007.

6. Hyperlipidemia.

7. Seasonal allergies.

8. History of pulmonary embolus in 2016 currently on anticoagulation.

9. History of kidney stones in 2015.

10. History of gallstones.

PAST SURGICAL HISTORY: Includes CABG with coronary artery stent placement, appendectomy, back surgery, hernia repair x4, hemorrhoidectomy, and lithotripsy.

SOCIAL HISTORY: The patient is married and has had total of two kids. He quit smoking after smoking for 10 years. No alcohol use. No drug use. He used to work in retail grocery.

FAMILY HISTORY: Father died from a stroke. He also had kidney stones, coronary artery disease, and underwent CABG. Mother had diabetes and mastectomy. Brother with prostate cancer and heart disease. Sister with COPD and obesity.

ALLERGIES: CODEINE and MORPHINE.
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CURRENT MEDICATIONS: Include amiodarone, amlodipine, Eliquis, multivitamin, carvedilol, cetirizine, Plavix, furosemide, fenofibrate, Imdur, latanoprost eye drops, potassium chloride 10 mEq daily, and lactobacillus.

REVIEW OF SYSTEMS: The patient had occasional headache and occasional chest pain for which he takes nitroglycerin. He does have shortness of breath after having his PE. No nausea. No vomiting. He does report occasional abdominal pain and did have gallstones. Also, he reports constipation. Of note that he had colonoscopy and had one polyp removed that was three years ago. Denies any hematochezia. No nocturia. No straining upon urination. However, he does suffer from urinary incontinence and incomplete bladder emptying. He does have leg swelling. All other systems are reviewed and are negative. The patient reports to me that he is taking Aleve two tablets daily everyday for the last two years.

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: He has 2+ pitting edema in both lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Showed the following this was done two days ago on 05/10/2022: BUN 32, creatinine 1.95, estimated GFR is 32 mL/min, hemoglobin 14.3, platelet 257, and his calcium was 10.8. UA shows no proteinuria and parathyroid hormone is 57.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for chronic kidney disease including hypertension, vascular procedures, as well as chronic use of NSAIDs mainly Aleve and he takes two tablets daily for the last two years. We are going to do a renal workup to rule out other possibility that will include imaging studies, serologic workup, and rule out obstruction. The patient was advised to lay off Aleve and NSAIDs and was given handout and counseling.
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2. History of kidney stones back in 2015 no apparent recurrence. We are going to check renal ultrasound to look if there are any recurrent stones and also we are going to do a 24-hour urine collection for metabolic stone workup.

3. Fluid retention. The patient will be placed on furosemide at 40 mg daily for now. We are going to adjust diuretics as we go after we see him back in two weeks and reevaluate the situation.

4. Hyperkalemia. His potassium is going to be discontinued at this time. He was given low potassium diet. We will recheck his potassium in two weeks and go from there.

5. Paroxysmal atrial fibrillation currently controlled with amiodarone.

6. Hyperlipidemia on fenofibrate.

7. Seasonal allergies.

8. History of PE currently on Eliquis.

9. Severe arthritis for which he was taking Aleve. The patient was advised to apply topical Voltaren and use Tylenol for now.

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

Elie N. Saber, MD, FACP, FASN
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