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PATIENT NAME: Raymond Horne

DATE OF BIRTH: 08/22/1953

DATE OF SERVICE: 06/19/2024

SUBJECTIVE: The patient is a 70-year-old white gentleman who is presenting to my office today to follow up with me as his nephrologist.

PAST MEDICAL HISTORY: Includes the following:

1. Prostate cancer history diagnosed in 2022 status post 45 sessions of radiation therapy over nine weeks. He is followed by Dr. Lewitton, urology.

2. Coronary artery disease status post four stents placed following with Dr. Alpesh Shah, cardiology.

3. Diabetes mellitus type II for years.

4. Hyperlipidemia intolerant to statin currently on Repatha.

5. Osteoporosis right hip.

6. Hypertension.

7. GERD.

8. Vitamin D deficiency.

9. Peripheral vascular disease.

10. Diabetic peripheral neuropathy.

11. Chronic kidney disease stage IIIA.

12. Onychomycosis.

PAST SURGICAL HISTORY: Includes right knee surgery, left knee surgery, retinal detachment on the right eye, tonsillectomy, and laser surgeries to the eye.

ALLERGIES: STATIN, GRASS, and POLLEN.

SOCIAL HISTORY: The patient is divorced and has had total of two kids. No smoking. No drinking. No drug use. He is a retired builder.
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FAMILY HISTORY: Father died at the age of 66 from COPD. Mother died at the age of 82 from lung cancer. Sister is healthy.

CURRENT MEDICATIONS: Reviewed and include the following alendronate, carvedilol, Plavix, Jardiance, Repatha, finerenone, glimepiride, Lantus insulin, lactulose, losartan, metformin, and tamsulosin.

IMMUNIZATIONS: He received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals occasional headaches and recurrent sinus symptoms. No chest pain. No shortness of breath. No cough. No nausea. No vomiting. No abdominal pain. He does have alternating diarrhea and constipation. No melena. No nocturia. He does have no straining upon urination. He does have dribbling positive. He reports complete bladder emptying. Occasional leg swelling and neuropathy symptoms positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: Blood pressure 121/61, heart rate 88, temperature 98.1, oxygen level is 98% on room air.

HEENT: Pupils are round and reactive to light and accommodation. 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: He has 1+ pitting edema in the lower extremities and varicose veins noted in the lower extremities.

Neuro: Nonfocal.

LABORATORY DATA: Investigations include the following: Sodium 141, potassium 4.7, chloride 104, total CO2 27, BUN 21, creatinine 1.41 up from baseline 0.96 last year in June, estimated GFR is 53 mL/min, glucose 48, calcium 9.5, albumin 4, ALT 22, AST 33, cholesterol is 98, LDL of 29, triglyceride 154, vitamin D level is 50, hemoglobin 15.1, platelet count 221, and A1c 7.5. No proteinuria noted. His last renal ultrasound was in August 2020 shows right kidney 11.8 cm, left kidney 12.8 cm, good cortex thickness 4.4 cm simple right kidney cyst noted and 3 cm simple left adrenal cyst noted.
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ASSESSMENT AND PLAN: Chronic kidney disease stage IIIA with recent worsening of kidney function over the last few months this may be related to medications. At this time, I would like to stop his alendronate and decrease his Jardiance and also do a workup to rule out other etiologies of his decrease kidney function unlikely this is diabetic nephropathy given the absence of proteinuria however the patient is taking losartan. We are going to follow closely do the workup and reassess kidney function around six weeks time.

ADDITIONAL DIAGNOSES: Includes:

1. Hypertension currently controlled on current regimen to continue.

2. Diabetes mellitus type II. Jardiance as above. Continue other antidiabetic medications.

3. Coronary artery disease followed by cardiology.

4. Hyperlipidemia controlled on Repatha.

5. Prostate cancer status post treatment followed by urology and controlled in complete remission.

6. GERD.

7. Osteoporosis right hip. We will hold alendronate for now given worsening kidney function.

We will see patient back in six weeks to discuss the workup and for followup on kidney function.
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