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PATIENT NAME: Fakhir Haghiaraghi

DATE OF BIRTH: 10/29/1944

DATE OF SERVICE: 02/19/2024

SUBJECTIVE: The patient is a 79-year-old female who is presenting to my office and referred Dr. Jafari for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of chronic kidney disease stage III baseline creatinine around 1.6 and baseline GFR around 33 mL/min.

2. Diabetes mellitus type II has been out of control for the last few months.

3. Hypertension with history of left renal artery stenosis status post stenting in the past.

4. Hyperlipidemia.

5. Coronary artery disease status post stenting x2 followed by Dr. Tavakoli also status post CABG around 16 years ago.

PAST SURGICAL HISTORY: Includes cataract surgery, hysterectomy, CABG 16 years ago, and rhinoplasty.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter and has had total of three kids. No smoking. No alcohol. No drugs.

FAMILY HISTORY: Father died from bone cancer. Mother had multiple medical issues including hypertension and kidney stones. She has had two sisters one sister died from myocardial infarction and one brother died from myocardial infarction.

CURRENT MEDICATIONS: Reviewed and include amlodipine, atorvastatin, Farxiga, glimepiride, isosorbide mononitrate, metoprolol, nortriptyline, olmesartan, and Januvia.

IMMUNIZATIONS: She received COVID-19 shots x3.
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REVIEW OF SYSTEMS: Reveals occasional headaches. Rare chest pain when her blood pressure goes up. No shortness of breath. No cough. She does have bloating on and off. She does have constipation on and off. She does have nocturia one to two times at night. Occasional foaming noted in urination. No straining upon urination except very rare incomplete bladder emptying. No urinary incontinence. No leg swelling. She reports cold feet and cold hand as well as red beefy feet with tingling sensation. 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. She does have a left carotid bruit that could be heard.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. She does have systolic ejection murmur 2/6 that could be heard at the apex. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

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: Her estimated GFR is 29 mL/min from January 2024 with BUN of 40, creatinine 1.7, potassium of 5.2, and CO2 of 24. Her CBC was completely normal and her A1c is 8.4. TSH was normal.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV likely secondary to uncontrolled diabetes mellitus and diabetic nephropathy. However, we are going to rule out other etiologies and a full renal workup is going to be initiated including serologic workup, imaging studies, and quantification of proteinuria.

2. Hyperkalemia. The patient is given handouts for low potassium diet. Hyperkalemia is exacerbated by uncontrol blood sugar and translocation of intracellular potassium.

3. Diabetes mellitus type II out of control. The patient will work with Dr. Jafari for better blood sugar control. Metformin is contraindicated at this stage of her kidney dysfunction.

4. Heart murmur follows by cardiology and stable.

5. Left carotid we would be heard today. We are going to get a duplex scan of carotid artery bilaterally.

6. Scarring in both kidneys seen on prior CT scan of the abdomen and a left renal artery stent. A renal ultrasound is going to be ordered for better delineation.
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7. Coronary artery disease status post stenting x2 to assess post CABG follow back closely by cardiology.

8. Hyperlipidemia. Continue statin therapy.

I thank you, Dr. Jafari, for your trust and allowing me to see your patient in consultation. I will see you back in around two to three weeks to discuss the workup. I will keep you updated on her 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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