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PATIENT NAME: Karim Farhat

DATE OF BIRTH: 08/28/1956

DATE OF SERVICE: 11/30/2023

SUBJECTIVE: The patient is a 67-year-old gentleman who presents to my office to be following on his kidney dysfunction.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage IIIB and GFR baseline 45-50 mL/min.

2. Left renal artery stenosis between 30-60%.

3. Diabetes mellitus type II since 1989.

4. Diabetic neuropathy.

5. Hypertension.

6. Coronary artery disease status post CABG in 2004.

7. Congestive heart failure ejection fraction 35-40%.

8. Peripheral vascular disease.

9. Hyperlipidemia.

10. PTSD.

11. History of DVT right lower extremity.

12. History of gout/hyperuricemia.

PAST SURGICAL HISTORY: Includes CABG in 2004 and right femoral iliac bypass.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. He does have history of remote smoking. No alcohol. He is currently retired.

FAMILY HISTORY: Father and mother had heart disease. His sister has diabetes mellitus type II.

CURRENT MEDICATIONS: Include the following allopurinol, aspirin, atorvastatin, bisoprolol, bupropion, Farxiga, Cymbalta, ezetimibe, finerenone, furosemide, ivabradine, Xarelto, Entresto, and tamsulosin.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. He does have nocturia x2 at night. No straining upon urination. He has complete bladder emptying. Leg swelling on and off. 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.

Extremities: Trace edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations include the following: From August 2023, urine microalbumin is negative, sugar 120, BUN 72, creatinine 1.71, uric acid 5.5, sodium 139.8, potassium 5, calcium 9.5, phosphorus 3.75, albumin 4.14, AST and ALT are normal, CPK 97, triglyceride 226, cholesterol 102, HDL 30, white count is 11.1, hemoglobin is 14.3, platelet count 259, and hemoglobin A1c 6.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB this is multifactorial most likely cardiorenal syndrome also ischemic nephropathy with history of left renal artery stenosis. Kidney function is excepted to fluctuate with heart function and diuretic use. We are going to monitor closely.

2. Diabetes mellitus type II apparently controlled.

3. Hypertension with hypotension in the office today but totally asymptomatic. The patient was instructed to monitor his blood pressure very carefully at home and to decrease his bisoprolol to once a day if he continues to have blood pressure below 100 systolic.

4. Coronary artery disease status post CABG in 2004, congestive heart failure, and ejection fraction 35-40%. The patient will be referred to see advance heart failure team at Houston Methodist Hospital.

5. Hyperlipidemia controlled. Continue current statin and ezetimibe therapy.

6. PTSD. Continue bupropion.

7. History of DVT. Continue Xarelto.

8. BPH. Continue tamsulosin.
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We are going to do basic workup for followup and see patient back in televisit in 10 days to discuss the results.
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