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PATIENT NAME: Rudolph Foley

DATE OF BIRTH: 04/15/1948

DATE OF SERVICE: 05/07/2024

SUBJECTIVE: The patient is a 76-year-old gentleman who is referred to see me for evaluation of chronic kidney disease stage IV.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for years.

2. Hypertension.

3. Heart failure with reduced ejection fraction from 35-39%.

4. Peripheral arterial disease status post bilateral BKA.

5. Atrial fibrillation.

6. Chronic hepatitis C treated.

7. Chronic kidney disease stage IV with baseline GFR around 19 mL/minute.

PAST SURGICAL HISTORY: Includes the following bilateral below knee amputation in the past, bypass femoral popliteal in 2021, colonoscopy, debridement of wound left lower extremity, osteoectomy of toe left in 2021, arteriogram 2021, and upper endoscopy biopsy.

ALLERGIES: PENICILLIN gives him hives.

SOCIAL HISTORY: The patient lives with his nieces. He has two children of his own. No smoking. No alcohol. No drug use.

CURRENT MEDICATIONS: Include the following: Amiodarone 200 mg twice a day, aspirin 81 mg daily, atorvastatin 20 mg daily, Bisacodyl, bumetanide 1 mg daily, carvedilol 6.25 mg twice a day, Plavix 75 mg daily, Trulicity 1.5 mg once a week, hydralazine 25 mg twice a day, isosorbide dinitrate one tablet 10 mg a day, nifedipine 30 mg daily, omeprazole 20 mg daily, MiraLax p.r.n., senna and docusate p.r.n., sodium bicarbonate 650 mg twice a day, sucralfate once a day, and terazosin.

IMMUNIZATIONS: He received two shot of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headaches. No shortness of breath. No chest pain. Occasional nausea. No vomiting. Constipation positive. Nocturia x3. Straining upon urination positive. Incomplete bladder emptying. Occasional leg swelling.

LABORATORY DATA: Investigations available from St. Luke’s from April: Renal ultrasound shows left kidney 8.5 cm, left renal cortex 0.9 cm. No hydronephrosis. Kidney stone with solid mass was seen. T-sat 22%, BUN 52, creatinine 3.35, GFR of 19 mL/min, potassium 3.8, total CO2 22, hemoglobin 9.8, and MCV is 90.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. We are going to monitor his kidney function very closely. Avoid nephrotoxic agent and monitor for obstructive symptoms.

2. Diabetes mellitus type II currently controlled. Last hemoglobin A1c was.8 but this was in 2021. He follows with his primary care physician.

3. Heart failure disease ejection fraction. Continue current management with diuretic currently compensated.

4. Chronic atrial fibrillation, rate controlled.

5. Hypertension control on current regimen to continue.

6. Peripheral arterial disease status post bilateral BKA.

7. Anemia of chronic kidney disease. We are going to assess his iron stores definitely in one month. We will add Folbee plus vitamin to his regimen. He may need ESA therapy soon.

We will see patient back in the clinic in one month with preclinic labs earlier if need be.
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