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PATIENT NAME: Nahi Mufarrige

DATE OF BIRTH: 07/16/1949

DATE OF SERVICE: 10/20/2022

SUBJECTIVE: The patient is a 73-year-old gentleman who is referred to see me by Dr. Zacca for evaluation of elevated serum creatinine and leg edema.

PAST MEDICAL HISTORY: Includes the following:

1. Idiopathic pulmonary fibrosis status post left lung transplant in May 14, 2019 at Houston Methodist Hospital.

2. Hypertension for years.

3. Diabetes mellitus type II.

4. Hyperlipidemia.

5. Chronic hepatitis B core antibody positive.

6. Coronary artery disease, status post stenting x2.

7. Obstructive sleep apnea on home CPAP.

8. Benign prostatic hypertrophy.

9. Chronic kidney disease over the last three years since his transplantation. His creatinine has been ranging around 1.6 and 1.8 range. For the last three weeks, the patient has been having severe edema of the lower extremity.

PAST SURGICAL HISTORY: Includes skin cancer resection over the nose and the scalp area, left lung transplantation in 2019, back surgery in the past, and bilateral hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and only has one child. He does have history of remote smoking. He stopped 30 years ago. No alcohol use. No illicit drug use. He is a business owner of multiple businesses.
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FAMILY HISTORY: Father had coronary artery disease. Mother with coronary artery disease. Brother with cancer.

CURRENT MEDICATIONS: Include amlodipine, rosuvastatin, azithromycin, Zyrtec, docusate, furosemide, magnesium oxide, metformin, metoprolol, pantoprazole, prednisone, sirolimus, Bactrim, tacrolimus, telmisartan, and tenofovir.

COVID-19 VACCINATION: He received three doses of mRNA vaccination.

REVIEW OF SYSTEMS: No headaches. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, or abdominal pain. No constipation. Nocturia occasional. Leg swelling over the last three weeks as mentioned. 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: He has 2+ pitting edema in both lower extremities.

Skin: Mild skin pallor noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from Houston Methodist Hospital include the following: Sodium 144, potassium 4.9, chloride 109, total CO2 29, BUN 24, creatinine 1.63, estimated GFR is 44 mL/min, glucose 141, calcium 9.8, phosphors 3.6, magnesium 1.9, white count 10.69, hemoglobin 11.7, platelet 206, FK506 tacrolimus level is 4.8 and sirolimus level is less than 2, glucose 141. Last UA from July shows no proteins. MRI from 2010 shows bilateral renal cyst more prominent on the right kidney.
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ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA this started after his lung transplantation unclear etiology. He may have gotten an insult throughout surgery or afterwards at any rate we are going to do a full renal workup including serologic workup, imaging studies, and we will revisit with patient and discuss the results.

2. Idiopathic pulmonary fibrosis status post left lung transplant on May 14, 2019, followed by transplant team at Methodist.

3. Hyperlipidemia. The patient will be switched from rosuvastatin to atorvastatin given the reports of worsening kidney function with rosuvastatin lately. We are going to monitor the level of sirolimus and tacrolimus and this has been also done by transplant team.

4. Diabetes mellitus type II apparently controlled.

5. Obstructive sleep apnea. Continue CPAP.

6. BPH stable.

7. Coronary artery disease apparently stable.

8. Hypertension control.

9. Leg edema. I suspect most likely related to amlodipine. We are going to discontinue amlodipine and place him on Lasix 40 mg daily and recheck labs in one-week. Monitor blood pressure very closely. He will call if he has uncontrolled hypertension to address and add another medication.

I thank you, Dr. Zacca, for allowing me to participate in your patient’s care. I will see him back in two weeks and for further recommendations I will keep you updated on his progress.
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