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PATIENT NAME: Jose Salas

DATE OF BIRTH: 01/01/1972

DATE OF SERVICE: 04/08/2024

SUBJECTIVE: The patient is a 52-year-old Hispanic gentleman who is referred to see me by Dr. Amador for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. Diabetes mellitus type II for years, recently has been uncontrolled. Latest hemoglobin A1c in February was 12.3.

2. Hypertension.

3. Congestive heart failure with ejection friction 44%.

4. Benign prostatic hypertrophy.

5. Coronary artery disease.

6. Peripheral neuropathy.

7. Morbid obesity.

PAST SURGICAL HISTORY: Include heart cath x2.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with two kids. No smoking. No alcohol. No drug use. He used to work as a legal technician. Currently, he is on workmen compensation after he injured his right foot.

FAMILY HISTORY: Father died from MI. He had diabetes and hypertension. Mother had coronary artery disease, diabetes type II, and peripheral arterial disease. Sister had diabetes mellitus type II.

CURRENT MEDICATIONS: Includes atorvastatin, carvedilol, Glyxambi, Lantus insulin, insulin lispro, montelukast, Entresto, Ozempic, spironolactone, tadalafil, tamsulosin, and torsemide.

IMMUNIZATIONS: He received four shots of the COVID-19 injections.
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REVIEW OF SYSTEMS: Reveals no headaches. He has increase daytime sleepiness and nighttime snoring. No chest pain. No shortness of breath. Occasional cough. No nausea. No vomiting. No heartburn. Occasionally, he gets nausea since starting Ozempic. No abdominal pain reported. No diarrhea. No constipation. He has nocturia x1 at night. No straining upon urination. He has complete bladder emptying. Occasional leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. 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: There is no edema in the lower extremities.

Skin: No skin rash noted. He does not have pigmented lesions over the lower extremities.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Labs from February shows glucose 313, BUN 45, creatinine 1.66, estimated GFR is 49 mL/min, potassium 4.4, albumin 3.6, total CO2 21, alkaline phosphatase was 123, normal AST and ALT, white count was 9.5, hemoglobin 13.3, platelet count 224, total cholesterol 133, triglyceride 310, HDL of 26, A1c 12.4, urinalysis 2+ protein, 3+ glucose, and RPR was nonreactive.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA most likely secondary to diabetic nephropathy given his history. Also, he can have focal segmental glomerulosclerosis secondary to obesity associated glomerular nephropathy. We are going to do workup including imaging studies, serologic workup, and quantification of proteinuria. At the curent time, it was emphasize the patient needs to lose weight to help with his medical conditions.

2. Hypotension. The patient was advised to cut down his carvedilol by half and to keep monitoring his blood pressure and vital signs at home.

3. Diabetes mellitus type II uncontrolled management as per Dr. Amador.

4. Congestive heart failure. The patient is followed by cardiology.

5. Benign prostatic hypertrophy. Continue current management.
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6. Coronary artery disease.

7. Peripheral neuropathy.

8. Morbid obesity. He needs to lose weight.

9. Highly suspect obstructive sleep apnea. We are going to do a sleep home study to rule out that possibility.

I thank you, Dr. Amador, for your trust and for referring your patient to see me. I will see him back in around two to three weeks to discuss the resutls. I will keep you updated on his 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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