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PATIENT NAME: Luis Gonzalez

DATE OF BIRTH: 06/24/1950

DATE OF SERVICE: 01/18/2023

SUBJECTIVE: The patient presents to have a check on his kidneys.
PAST MEDICAL HISTORY: He had the following past medical history:
1. Hypertension for the last 15 years.

2. Diabetes mellitus type II for 15 years.

3. Hyperlipidemia.

4. History of prostate cancer diagnosed in 2000 and received seeds of radiation therapy completely in remission was now following urology.

5. History of arrhythmia.

6. Obstructive sleep apnea on home CPAP.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has seven kids. No smoking. No alcohol. No drug use. He works from home.

FAMILY HISTORY: Father was alcoholic and has stomach cancer. Mother had diabetes mellitus type II, hypertension, and died from dementia. He has three brothers two of them died from heart attack. He has two sisters that are healthy.

CURRENT MEDICATIONS: Includes amlodipine, carvedilol, Jardiance, lisinopril, metformin, rosuvastatin, and tamsulosin.

VACCINATION STATUS: The patient had four shots of COVID vaccine so far last one five months ago.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. No shortness of breath. He does have heartburn for which he takes omeprazole as needed. Denies any nausea, vomiting, and abdominal pain.
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He does have some bloating and occasional leg swelling. He does have nocturia up to two times at night. No straining upon urination. He reports complete bladder emptying. 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: Globulus and soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: He has hyperpigmented lesions in the lower extremity and varicosities.

Neuro: Nonfocal.

LABORATORY DATA: None available at this time.

ASSESSMENT AND PLAN:
1. The patient has multiple risk factors for chronic kidney disease including hypertension, diabetes mellitus type II, and obesity. We are going to do a screening for kidney disease with blood and urine testing and we will go from there.

2. Hypertension apparently controlled on current regimen to continue.

3. Diabetes mellitus type II. His last A1c five months ago was 7.2. Continue current regimen and recheck A1c.

4. Hyperlipidemia.

5. History of prostate cancer stable and in remission.

6. Obstructive sleep apnea. Continue home CPAP.

The patient is going to see me back in around two weeks to discuss the reports.
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