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PATIENT NAME: Mohamed El-Toukhy

DATE OF BIRTH: 02/10/1960

DATE OF SERVICE: 09/27/2024

SUBJECTIVE: The patient is a 64-year-old gentleman who is referred to see me by Dr. Shehata for evaluation of elevated serum creatinine and hypertension.

PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, and COVID-19 x1.

The patient recently went to the emergency room because of severe headache and hypertensive emergency. During the evaluation, he was noted to have an elevated serum creatinine 1.2 and 1.14 with GFR of 64 to 72 therefore the renal evaluation.

PAST SURGICAL HISTORY: Includes appendectomy and right eye cataract surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has three kids. No smoking. No alcohol. No drug use. He works in *__________* as a geophysicist.

FAMILY HISTORY: Positive for hypertension in his mother. Brother with hypertension and also was on dialysis. Father has hypertension.

CURRENT MEDICATIONS: Include losartan 50 mg daily and atorvastatin 10 mg daily.

IMMUNIZATIONS: He receives four shots of the COVID-19 injections.

REVIEW OF SYSTEMS: Episodes of headaches that led him to the ER as mentioned above otherwise this is not a frequent occurrence. He has good vision. No chest pain. No shortness of breath. He does have occasional heartburn for which he uses pantoprazole. He denies any nausea, vomiting, or abdominal pain. No diarrhea or constipation reported. No urinary symptoms. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: Weight 171 pounds, blood pressure 121/81, heart rate is 75, temperature 98.6, and O2 saturation 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows the following: Hemoglobin 14.1, white count 4.5, platelet 276, BUN 21, creatinine 1.22, estimated GFR is 66, potassium is 5.1, calcium 9.8, albumin 4.3, normal liver enzymes, LDL 110, and hemoglobin A1c 5.9.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria if any.

2. Hypertension uncontrolled. The patient shows me his log. He has morning hypertension 180 systolic. I am going to add amlodipine 5 mg at bedtime. Continue losartan 50 mg in the morning. Monitor blood pressure and recheck log and adjust accordingly.

3. Hyperlipidemia. Continue atorvastatin.

I thank you, Dr. Shehata, for your kind referral. We will see patient back in three weeks for further recommendations. I will keep you updated on his progress.
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