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PATIENT NAME: John Louton

DATE OF BIRTH: 09/12/1952

DATE OF SERVICE: 09/27/2022

SUBJECTIVE: The patient is a 70-year-old gentleman who is referred to see me by Dr. Jillian Pottkotter for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. Long-standing HIV since 1994 followed at Legacy Clinic with undetectable thyroid load.

2. Hypertension for years.

3. Diabetes mellitus type I started in 1996 after an episode of pancreatitis.

4. Hyperlipidemia.

PAST SURGICAL HISTORY: Include umbilical hernia repair.

ALLERGIES: NEVIRAPINE and DIDANOSINE.

SOCIAL HISTORY: The patient is a retired RN at St. Joseph. He quit smoking in 2002. He is single and has had no kids. No alcohol use. No drug use. No illicit drug use. No marijuana use.

FAMILY HISTORY: Unknown. The patient is adopted.

CURRENT MEDICATIONS: Reviewed and include the following vitamin B12, Complera 200/25/300 mg once a day, enalapril 10 mg daily, insulin aspart with niacinamide, insulin glargine, multivitamin, and pravastatin.

VACCINATION STATUS: The patient received COVID-19 mRNA vaccine with Moderna on 03/31/2021, 04/28/2021, and a booster on December 21, 2021.
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REVIEW OF SYSTEMS: Reveals occasional headache. He was taking ibuprofen two to three times per week for few months since February 2022 and he stopped lately. Denies any chest pain or shortness of breath. No nausea or vomiting. No abdominal pain. No diarrhea. No constipation. He does have nocturia up to three to four times at night. Denies any straining upon urination. He does have occasional incomplete bladder emptying. Denies any incontinence. No leg swelling. 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: Investigation reveals the following from 09/01/2022: His BUN is 20, creatinine 1.85, estimated GFR is 38 mL/min, potassium 4.3, total CO2 is 18, and CBC was within normal range with white count of 7.3, hemoglobin is 60.9, platelet count of 208, hemoglobin A1c is 7.0, and urine microalbumin to creatinine ratio is 1095.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB with worsening kidney function lately. I have reviewed his HIV medications and needs some adjustments namely to emtricitabine and tenofovir component of Complera these needs to be dosed every 48 hours. I advised the patient to discuss with his HIV doctor. Differential diagnosis beside medications may include diabetic nephropathy versus hypertensive nephrosclerosis verus NSAID nephrotoxicity. If patient does not improve with his kidney function after the above adjustments and he continues to have worsening and more proteinuria, he may require a kidney biopsy to delineate the diagnosis. In the meantime, we are going to add serologic workup to rule out vasculitis and other immune complex related disease. I will do imaging studies including renal ultrasound and a bladder ultrasound. We will see patient back in one month to discuss the results.

2. Hypertension. Continue enalapril.

3. Diabetes mellitus type I. Continue insulin therapy.

4. Hyperlipidemia. Continue pravastatin.
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5. Metabolic acidosis. We are going to add sodium bicarbonate 650 mg t.i.d. to his regimen this is most likely related to combination of renal failure and a set of antiviral medications.

6. HIV with undetectable viral load controlled to discuss with his IV doctor about suggesting changes in dose given his kidney dysfunction.

I thank you, Dr. Pottkotter, for allowing me to see your patient in consultation and I will see him back in around one month. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
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