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PATIENT NAME: Sammy Copland

DATE OF BIRTH: 04/06/1956

DATE OF SERVICE: 03/28/2024

SUBJECTIVE: The patient is a 67-year-old African American gentleman who is referred to see me by Dr. Askandar for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension for years.

2. Prediabetes.

3. Hyperlipidemia.

4. Vitamin D deficiency.

PAST SURGICAL HISTORY: Bunionectomy.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and has three children. No smoking. No alcohol. No drug use. He is a retired professor.

FAMILY HISTORY: Father had colon cancer. Mother had diabetes type II. He has two sisters and two brothers; one brother has dementia.

CURRENT MEDICATIONS: Amlodipine, olmesartan, atorvastatin, chlorthalidone, hydralazine, metformin, and vitamin D.

IMMUNIZATIONS: He received five shots of the COVID-19 shots.

REVIEW OF SYSTEMS: No headache. Good vision. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, or abdominal pain. No melena, black stools, or blood per rectum reported. He does have nocturia every two hours at night. No straining upon urination. He has complete bladder emptying. No dribbling. Occasional leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are 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: There is no edema in the lower extremities.

Neuro: Nonfocal.

Skin: No skin rash noted.

LABORATORY DATA: Investigations show the following: Vitamin D level was 25, hemoglobin A1c 5.9, BUN 26, creatinine 1.53, estimated GFR 49, and PSA was 0.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has hypertension as risk factor for chronic kidney disease and also may be dealing with effect of diuretic. We are going to do a full renal workup including serologic studies, quantification of proteinuria, and imaging studies. I advised the patient to decrease his chlorthalidone to every other day at this time and we will recheck his kidney function.

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

3. Vitamin D deficiency. Continue vitamin D supplementation.

4. Hyperlipidemia. Continue statin therapy.

I thank you, Dr. Askandar, for allowing me to see your patient in consultation. I will see him back in around three weeks to discuss the results. I will keep you updated on his progress.
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