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PATIENT NAME: Stuart Andrew

DATE OF BIRTH: 12/20/1961

DATE OF SERVICE: 02/20/2023

SUBJECTIVE: The patient is a 61-year-old African American gentleman who is referred to see me by Dr. Amador for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Congestive heart failure history.

2. Hypertension for more than 20 years.

3. Coronary artery disease status post PCI stenting x5.

4. Hyperlipidemia.

5. Benign prostatic hypertrophy.

6. Chronic hepatitis C.

PAST SURGICAL HISTORY: Include heart stenting.

ALLERGIES: ATIVAN.

SOCIAL HISTORY: The patient is single and has had total of two kids. He is still an active smoker. He smokes half a pack a day. No alcohol use currently but he has used alcohol in the past. He did use also drug in the past including cocaine.

FAMILY HISTORY: Father died from a brain aneurysm. Mother had hypertension and arthritis. He has six siblings unknown medical history to him.

CURRENT MEDICATIONS: Reviewed and include the following: Amlodipine, atorvastatin, Plavix, Advair Diskus, isosorbide mononitrate, metoprolol, and valsartan.

REVIEW OF SYSTEMS: Reveals headaches and neck pain on chronic basis. No chest pain. He does have dyspnea on exertion positive. No heartburn. No nausea. No vomiting. No abdominal pain. He does not have any diarrhea or constipation.
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He does have nocturia up to two to three times at night. He does have straining upon urination and incomplete bladder emptying reported. Occasional 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. He does have epigastric tenderness on palpation.

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: BUN 22, creatinine 1.58, estimated GFR is 49 mL/min, potassium 4.4, carbon dioxide is 26, albumin 3.5, AST 36, ALT 37, hemoglobin A1c is 5.6, and hemoglobin is 14.1.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. He has multiple risk factors for chronic kidney disease including hypertension, chronic hepatitis C, multiple instrumentation for heart catheterization, and contrast exposure. I am going to run a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. The patient was provided a list of NSAIDs to avoid.

2. Hypertension uncontrolled in the office. The patient does not have cuff at home and we are going to provide his prescription to get a digital blood pressure monitor and record his blood pressure for two weeks to review to adjust his medications.

3. Coronary artery disease status post stenting to follow with cardiology apparently stable.

4. Congestive heart failure. No signs of volume overload currently on physical exam.

5. Hyperlipidemia.

6. Benign prostatic hypertrophy. We are going to do a bladder ultrasound to assess the extent.

7. Chronic hepatitis C. The patient is going to see hepatology.
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I thank you, Dr. Amador, for allowing me to participate in your patient care. I will see him back in two weeks for further recommendations. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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