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________________________________________________________________________

PATIENT NAME: Juan Solis Palacios

DATE OF BIRTH: 06/15/1945

DATE OF SERVICE: 09/21/2022

SUBJECTIVE: The patient is referred to see me by Dr. Ramirez for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for the last five years.

2. Hypertension for five years.

3. Hyperlipidemia for five years.

4. Hyperuricemia.

5. COPD.

6. History of arrhythmia.

7. Psoriatic arthritis for the last seven years. He has been tried on multiple drug modifying agents and had to discontinue for multiple reasons. He is followed closely by Dr. Ramirez.

8. Morbid obesity.

9. Diabetic neuropathy.

10. Benign prostatic hypertrophy.

PAST SURGICAL HISTORY: Includes gallbladder resection, TURP, and hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has had total of seven children. He is an ex-smoker. He smokes one to two packs for 50 years and he quit 11 years ago. He does have a remote heavy alcohol use in the past. He quit 25 years ago. Denies any illicit drug use. He is a retired truck driver.
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FAMILY HISTORY: Mother with diabetes mellitus type II. One brother had liver cancer and another brother had cancer. He does not know the etiology. Nobody has had kidney disease. Another brother had diabetes mellitus type II.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. Occasional cough and shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. He does have constipation. No melena. No rectal bleeding noted. He does have nocturia two times at night. He does have straining at times. He denies any incomplete bladder emptying. Denies any dribbling. He advised to take him ibuprofen four tablets twice a day daily for the last three months. 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. 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: He has 2+ pitting edema in both ankles and varicose veins noted in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigation by Dr. Ramirez in August 2022 showed the following: His complements were normal. ANA was negative and double standard DNA was negative. His blood sugar is 103, BUN is 21, creatinine 1.39, estimated GFR is 52 mL/min, potassium 4.7, total CO2 is 27, albumin is 4.3, and uric acid was normal. His protein to creatinine ratio is 0.603. His autoimmune workup was completely negative by Dr. Ramirez. His hemoglobin was 10.6, MCV is 88.6, and T-sat is 11%.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II, hypertension, morbid obesity, and chronic use of NSAIDs. The patient was counseled about the use of NSAIDs. He was given a handout about NSAIDs and advised not to take any NSAIDs going forward to protect his kidney. We are going to do a workup. His autoimmune workup was negative. We are going to complement and do a renal ultrasound and quantify proteinuria and reevaluate the situation of ibuprofen.

Juan Solis Palacios

Page 3

2. Diabetes mellitus type II. Continue current management.

3. Hypertension apparently controlled.

4. Hyperlipidemia. We are going to switch him from rosuvastatin to atorvastatin given the recent report atorvastatin and rosuvastatin due to chronic kidney disease and proteinuria.

5. Hyperuricemia. Continue allopurinol.

6. COPD. Continue inhalers.
7. Psoriatic arthritis followed by Dr. Ramirez. He is to avoid NSAID use.

8. *__________*
The patient is going to see me back in two to three weeks to discuss the workup. I thank you, Dr. Ramirez for here for. I will keep you updated on his progress.
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