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PATIENT NAME: Nick Tatavak

DATE OF BIRTH: 01/03/1947

DATE OF SERVICE: 09/14/2022

SUBJECTIVE: The patient is a 75-year-old gentleman who is referred to see me by Dr. Nasser for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Coronary artery disease status post two stents to the RCA in 2007 and one stent to LAD in 2016.

3. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes lipoma excision and cataract surgery in 2016.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. He is a chemical engineer in trade. Currently, he is retired. No smoking. Occasional alcohol. No drug use.

FAMILY HISTORY: Father with heart disease and DVT. Mother with diabetes mellitus type II.

CURRENT MEDICATIONS: Reviewed and include the following alprazolam, amlodipine, aspirin, rosuvastatin, Plavix, ezetimibe, metoprolol, and nebivolol.

COVID VACCINATION STATUS: He receives two vaccinations and a booster in May 2021.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. Occasional heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. No melena. Occasional nocturia. Occasional straining. He does report weaker urinary flow. Occasional dribbling. Occasional incomplete bladder emptying. All other review of systems were 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. He does have a full bladder up to the umbilical area.

Extremities: There is 1-2+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Reviewed creatinine is up from 1.6 to 1.8. His renal ultrasound done in August at Methodist shows bilateral hydronephrosis severe on the left side and moderate to severe on the right side. He does have enlarged prostate.

ASSESSMENT AND PLAN:
1. Acute kidney injury progressing most likely related to obstructive uropathy. However, we need to rule out other etiologies and full workup is going to be initiated. I am going to get the patient to urologist as soon as possible. He will need a Foley catheter and possible intervention if needed. We got an appointment with Dr. David Ho tomorrow and he will see him to address that issue.

2. Hypertension. The patient is on two beta-blockers I told him to confer with Dr. Nasser whether he wants to discontinue one of them.

3. Coronary artery disease as per Dr. Nasser.

4. Hyperlipidemia. Given your reports of association with rosuvastatin with worsening kidney function I elected to switch him to atorvastatin at this time.

The patient is going to see me back in three weeks to discuss renal workup and for followup. I thank you, Dr. Nasser, for your trust and for allowing me to see your patient in consultation. I will keep you updated on his progress.
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