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PATIENT NAME: Reginald Boone

DATE OF BIRTH: 02/03/1960

DATE OF SERVICE: 08/03/2022

SUBJECTIVE: The patient is a 62-year-old African American gentleman who presenting to my office for control of blood pressure.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last 10 years resistant on multiple medications.

2. Chronic kidney disease stage IV. Latest GFR from April 2022 is 20 mL/min.

3. Hyperkalemia.

4. Anemia of chronic kidney disease.

5. History of TIA with slurred speech in the past.

6. Active smoker.

PAST SURGICAL HISTORY: Include endoscopy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No kids. He does smoke half a pack of tobacco per day. Alcohol intake two beers per day. No drug use. He works in construction.

FAMILY HISTORY: Father health is unknown. Mother died from hypertension. Brother and sister have hypertension. One brother died from complication of liver disease.

CURRENT MEDICATIONS: Lisinopril, amlodipine, carvedilol, cetirizine, clonidine, furosemide, ipratropium, __________
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REVIEW OF SYSTEMS: Reveals severe headaches and decrease vision. No chest pain, shortness of breath, positive chronic cough for the last four to five months productive at times. No nausea. No vomiting. Occasional diarrhea. No constipation. He does have nocturia up to four times at night. He denies any straining upon urination. He does have complete bladder emptying. No leg swelling reported. All other systems are reviewed and are negative.

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 from April 2022, BUN 40, creatinine 3.6, estimated GFR 20 mL/min, __________, potassium 5.4, PTH is 177, and vitamin D level is 29.8.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV most likely related to uncontrol hypertension and hypertensive nephrosclerosis. We are going to do a full workup including imaging study, serologic workup, and quantification of proteinuria.

2. Hypertension un-resistant and uncontrolled. We are going to do the following changes. We are going to discontinue lisinopril since he has hyperkalemia and also possible angioedema that he described to me. We are going to give him irbesartan 150 mg. He is going to continue carvedilol 25 mg twice a day and we will switch amlodipine to 10 mg at bedtime. Continue furosemide 40 mg daily and add clonidine 0.2 mg t.i.d. and 0.1 mg every six hours as needed with parameters. He used to monitor his blood pressure at home three times a day and bring the log with him next visit.

3. Hyperkalemia. Continue Kayexalate or Veltassa.
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4. Anemia of chronic kidney disease. No need for Aranesp injection at this time or ESA. Recheck his hemoglobin and iron stores.

5. History of TIA from his hypertension. We need to control his blood pressure.

The patient is going to see me back in around two to three weeks for followup to discuss the workup.
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