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PATIENT NAME: Hilario Martinez

DATE OF BIRTH: 11/11/1938

DATE OF SERVICE: 11/17/2022

SUBJECTIVE: The patient is an 84-year-old Hispanic gentleman who presents to my office today to follow up on his chronic kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for 15 years.

2. Asthma/COPD for years.

3. Chronic arthritis.

4. Hyperlipidemia.

5. Hypertension.

6. GERD.

7. Benign prostatic hypertrophy.

8. Hypothyroidism.

PAST SURGICAL HISTORY: Includes cataract surgery x2, hernia repair, and colectomy for complicated diverticulitis.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: The patient is married and has had total of eight children. He is a retired labor worker. No current history of smoking, but he has a history of remote smoking. Alcohol none. No drug use.

CURRENT MEDICATIONS: Albuterol, aspirin, atorvastatin, ezetimibe, Wixela inhaler, glimepiride, levothyroxine, lisinopril, Singulair, pantoprazole, prednisone, tamsulosin, and meloxicam.
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IMMUNIZATION: He received COVID-19 vaccine x3.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. He does have shortness of breath with wheezing and dyspnea on exertion two blocks. He does have good appetite, but early satiety. He does have bad constipation. No nausea. No vomiting. No abdominal pain however. He has a bowel movement every three days. He does have lost 10 pounds in on years. He does report nocturia up to 10 times at night. No straining upon urination. He has complete bladder emptying. No dribbling. He has weak urinary flow. No leg swelling. No tingling in hand and feet. All other systems are reviewed and are negative.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA multifactorial. He has multiple risk factors for chronic kidney disease including diabetes mellitus type II, hypertension, chronic use of NSAID mainly meloxicam, which we are going to stop to rule out obstruction. A full renal workup is going to be initiated including serologic workup, imaging studies, and quantification of proteinuria.

2. Anemia of chronic kidney disease, possible iron deficiency, and possible anemia with chronic kidney disease. We are going to assess iron stores. We are going to start him on folic acid, B-complex, and vitamins.

3. Arthritis possibly rheumatoid, we are going to check for that. He is going to be off meloxicam. He is going to take Tylenol only for his pains for now.

4. Hyperlipidemia. Continue current regimen.

5. Hypertension apparently controlled on lisinopril to continue.

6. BPH with severe nocturia. He currently on tamsulosin eventually we have to see urologist who will check his PSA.

7. Hypothyroidism. Continue levothyroxine. We will check his TSH.

8. Diabetes mellitus type II. Continue glimepiride.

The patient is going to see me back in around two weeks to discuss the workup earlier if need be.
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