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PATIENT NAME: Auvert Edgardo

DATE OF BIRTH: 04/05/1962

DATE OF SERVICE: 06/02/2022

SUBJECTIVE: The patient is a 60-year-old gentleman who is referred to see me by Dr. Zacca for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. Left renal cell carcinoma status post open nephrectomy by Dr. Flores on 05/13/2022.

2. Right solitary functioning kidney.

3. Chronic kidney disease stage IIIB.

4. Diabetes mellitus type II.

5. Hyperlipidemia.

6. Hypertension.

7. Colon polyposis.

PAST SURGICAL HISTORY: Includes gastric bypass surgery in 2005 after which he has lost more than 200 pounds and left nephrectomy that was done May 2022.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is divorced and has two kids. No smoking. Social alcohol and no drug use. He works in sales.
FAMILY HISTORY: Father died from old age. Mother has hypertension. Brother had kidney cancer and another brother with brain tumor.

CURRENT MEDICATIONS: Reviewed and include the following: Zetia, lisinopril/hydrochlorothiazide 20/25 mg once a day, metformin 1000 mg twice a day, rosuvastatin, sertraline, tadalafil, B-complex vitamin, D3 vitamin, CoQ10, and multivitamins.
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REVIEW OF SYSTEMS: Reveals patient complain of increased daytime sleepiness, low energy, and feeling tired. No headaches. No nausea. No vomiting. He does have diarrhea postprandial three times a day ever since his gastric bypass. He does have tingling and numbness on the soles of his feet. However, denies any needle sensation in his fingertips. Denies any urinary symptomatology. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is pale looking.

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. 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: Investigations are reviewed from Houston Methodist Hospital prior to his surgery his GFR was 54 mL/min with baseline creatinine of 1.4. On 05/16/2022, his creatinine was 1.76, BUN of 22, and GFR of 41 mL/min. His A1c is 7.5, his last hemoglobin is 9.1 down from 11.7 prior to surgery, with an MCV 88.5.

ASSESSMENT AND PLAN:

1. Chronic kidney disease stage IIIB with recent left nephrectomy it is expected that kidney function would be reset with compensation from the right kidney up to 70% baseline function expect in this patient to have around 45 mL/min GFR when everything is said and done. We are going to do a workup to rule out any contributing factors to his underline chronic kidney disease from prior to surgery. He does have multiple risk factors for chronic kidney disease including diabetes and hypertension. We will quantify proteinuria and also we have already imaging from his hospital field that we have reviewed.

2. Anemia. We need to rule out iron deficiency. Continue current vitamins and add once a day iron and recheck iron stores and correct accordingly. He may need erythropoietin injections if the anemia does not improve.
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3. Diabetes mellitus type II controlled, however, encouraged him to check his blood sugars more frequently.

4. Hypertension. With hypotension in the office, he had lost around 20 pounds since his surgery so it maybe contributing to his lower blood pressure and we may need to adjust his medications. He is going to try his blood pressure at home and bring with him next visit to discuss and adjust the medication dosing.

5. Hyperlipidemia.

6. Diabetic neuropathy.

7. Obesity to continue to lose weight.

8. Colon polyps. He is doing surveillance colonoscopy.

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