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PATIENT NAME: Brian Heiman

DATE OF BIRTH: 11/15/1960

DATE OF SERVICE: 05/23/2023

SUBJECTIVE: The patient is a 62-year-old white gentleman who is referred to see me by Dr. Pondt for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY:
1. Hypertension for several years.

2. Diabetes mellitus type II for more than 20 years.

3. Peripheral neuropathy.

4. Hyperlipidemia.

5. Morbid obesity.

6. History of kidney stone in the past.

7. Obstructive sleep apnea.

PAST SURGICAL HISTORY: Left foot surgery for sarcoid joint and abdominal hernia repair.

ALLERGIES: FARXIGA caused recurrent UTIs. LIPITOR caused him to have black urine.

SOCIAL HISTORY: The patient is married and has one daughter. No smoking. No alcohol. No drug use. He works as a salesman.

FAMILY HISTORY: Father was a smoker and alcoholic, had COPD. Mother was healthy. He has three brothers and two brothers have eye problems.

IMMUNIZATION: The patient received mRNA shots for COVID-19 four times.

REVIEW OF SYSTEMS: No headache. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. No constipation. No diarrhea. He has regular bowel movements. No melena. He has nocturia every two hours at night. No straining. Occasional incomplete bladder emptying. No leg swelling. He does have increased numbness of the feet and tip of fingers. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected 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 trace edema in the lower extremities. Left foot is in cast.

LABORATORY DATA: Investigations from May 12, 2023, BUN 38, creatinine 1.4, estimated GFR is 57 mL/min, potassium is 4.9, total CO2 is 24, albumin 3.8, alkaline phosphatase 144, and liver enzymes were normal.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension, diabetes mellitus type II, and morbid obesity. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria if any.

2. Hypertension, apparently controlled on current regimen. To continue.

3. Diabetic neuropathy.

4. Hyperlipidemia, on rosuvastatin. I would recommend to discontinue rosuvastatin and switch to a different statin. However, he had a problem with Lipitor before. We discussed that with Dr. Pondt.

5. Diabetes mellitus type II. Continue current management per Dr. Pondt.

6. Morbid obesity. The patient was advised to lose weight.

I thank you, Dr. Pondt, for allowing me to see your patient in consultation. I will see him back in two to three weeks to discuss the full workup. I will keep you updated on his progress.
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