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PATIENT NAME: Bufford Wilturner

DATE OF BIRTH: 09/14/1923

DATE OF SERVICE: 04/02/2024

SUBJECTIVE: The patient is a 100-year-old African American gentleman who is presenting to my office because of worsening kidney function.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension.

2. Coronary artery disease status post CABG x3 30 years ago.

3. B12 deficiency.

4. Colon polyps.

5. COVID-19 x1.

6. Diastolic congestive heart failure.

7. BPH.

PAST SURGICAL HISTORY: Includes CABG, cholecystectomy, appendectomy, and polypectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with his brother with his son and daughter is close by to take care of him. No smoking. No alcohol. No drug use. He has seven kids total. He used to be a veteran and he was working oil field and he is tried.

FAMILY HISTORY: Father died from colon cancer. Mother died from lymphoma. Sister has cancer. Brother died from stroke.

CURRENT MEDICATIONS: Reviewed and include the following clonidine p.r.n., vitamin B12 shots once a month, furosemide 20 mg p.r.n., metoprolol 50 mg once a day, nifedipine 60 mg at bedtime, pravastatin 80 mg, and tamsulosin 0.4 mg at bedtime.

IMMUNIZATIONS: He received three shots of the COVID-19 injections.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. Occasional shortness of breath. No cough. Good appetite. No nausea. No vomiting. No abdominal pain. Occasional constipation. He does have nocturia. No straining upon urination. He does have urge incontinence. Leg swelling positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. Pale 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 2-3+ pitting edema in both lower extremities and up to the side he has 2+ edema in both upper extremities more so on the right upper extremity compared to the left.

LABORATORY DATA: Investigations available to me show a baseline GFR of 33-36 most lately in February 2024 his GFR dropped to 23. His hemoglobin is around 10.8 and left platelet count was 88,000.

ASSESSMENT AND PLAN:
1. Acute kidney injury and chronic kidney disease stage IIIB. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria. At this time, I would like to do the following changes. I am going to discontinue lisinopril and place him on clonidine 0.1 mg three times a day in addition to metoprolol and nifedipine. He is going to keep a log where his blood pressure at home to review next visit for further adjustments. We are going to follow on the kidney function very closely.

2. Volume overload. We are going to make Lasix 40 mg daily and monitor the kidney function and electrolytes.

3. Hypertension uncontrolled in the office most likely volume dependent and diuretic is going to have an addition of clonidine standing will help as well.

4. Coronary artery disease stable.

5. Diastolic congestive heart failure. We will increase diuretics.

6. Benign prostatic hypertrophy with urinary incontinence. We are going to do a bladder ultrasound.

7. Leg swelling. We are going to rule out DVT.
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The patient is going to see me back in the office in three weeks for discussion of the workup and for further management and recommendations.
I thank you, Dr. Luda Kamenetsky, for allowing me to see your patient in consultation. I will keep you updated on his progress.
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