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PATIENT NAME: Jose Castellon

DATE OF BIRTH: 07/06/1947

DATE OF SERVICE: 11/08/2022

SUBJECTIVE: The patient is a 75-year-old Hispanic gentleman who is referred to see me by Dr. Amador for evaluation of his kidney function.

PAST MEDICAL HISTORY: Includes the following:

1. Coronary artery disease status post CABG x4 in July 2022.

2. Acute kidney injury during that hospitalization and he required dialysis for three months last dialysis was October 1, 2022. He still has a tunneled dialysis catheter placed.

3. Diabetes mellitus type II for years.

4. Hypertension.

5. Hyperlipidemia.

6. CVA history.

7. PAD.

8. Diabetic neuropathy.

9. Benign prostatic hypertrophy.

PAST SURGICAL HISTORY: Includes stenting in his lower extremities, open-heart surgery x4 vessels in July 2022.

ALLERGIES: SIMVASTATIN.

SOCIAL HISTORY: The patient is married. Currently, his kids are helping him. He has history of remote smoking and quit 30 years ago. No alcohol use. No illicit drug use. He is a retired carpenter.

FAMILY HISTORY: The patient has been orphan at early age.

IMMUNIZATION STATUS: The patient has three doses of COVID-19 via mRNA shots.
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REVIEW OF SYSTEMS: Reveals no headaches. Good vision. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. He does have constipation. No urinary symptomatology. 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. 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 available to me include the following: His BUN 21, creatinine 0.83, estimated GFR is 91 mL/min, potassium 3.7, and total CO2 is 29. Hemoglobin A1c is 7.1 and hemoglobin 14.2.

ASSESSMENT AND PLAN:
1. Acute kidney injury recovered kidney function to 91 mL/min GFR and no need for further dialysis. The patient will have to have his TDC or tunneled dialysis catheter removed. We are going to refer him to see intervention radiology for that purpose if we can arrange it to him today, we will do that.

2. Coronary artery disease status post CABG. Continue current regimen.

3. Diabetes mellitus type II. The patient is able to get metformin with this type of kidney function at anytime as long as his GFR is more than 30 mL/min.

4. Hypertension controlled on current regimen.

5. Hyperlipidemia.

6. History of CVA.

7. Peripheral arterial disease.

8. Diabetic neuropathy.

9. BPH.

Jose Castellon

Page 3

I thank you, Dr. Amador, for allowing me to see your patient in consultation. I will see him back on as needed basis given that his kidney function has recovered.

Elie N. Saber, MD, FACP, FASN
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