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PATIENT NAME: Parlante Salvatore

DATE OF BIRTH: 06/12/1965

DATE OF SERVICE: 10/03/2024

SUBJECTIVE: The patient is a 59-year-old gentleman who presents to my office to be established with me as his doctor.

PAST MEDICAL HISTORY:
1. Coronary artery disease status post one stent placement to the LAD in the past, followed by Dr. Attar.

2. Hyperlipidemia.

3. Seasonal allergies.

4. History of kidney stones.

5. History of elevated serum creatinine.

6. History of hypertension.

PAST SURGICAL HISTORY: Bilateral hernia repair, cervical spine surgery and fusion, coronary artery disease status post stent placement in 1999, and broken right leg repair.

SOCIAL HISTORY: The patient is married with two kids. No smoking. Occasional alcohol use. No drug use. He manages six offices for labor jobs.

FAMILY HISTORY: Father has a history of CABG status post heart transplant and kidney transplant. Mother has a history of Crohn's disease. Sister with Crohn's disease and kidney stones. Both grandfathers had heart disease.

ALLERGIES: PENICILLIN, AZITHROMYCIN, and DOXYCYCLINE.
CURRENT MEDICATIONS: Reviewed and include aspirin 81 mg daily, Azelastine nasal spray, icosapent ethyl or Lovaza, levocetirizine, metoprolol, montelukast, olmesartan, and rosuvastatin.

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

Parlante Salvatore

Page 2

REVIEW OF SYSTEMS: Occasional headache. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting or abdominal pain. No diarrhea. Occasional constipation. No melena. He does have nocturia one time at night. Occasional straining upon urination. Complete bladder emptying. No dribbling. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Workup showed the following: Total cholesterol 161, LDL 83, triglycerides 272, HDL 42, sugar 194, BUN 25, creatinine 1.45, estimated GFR 56, potassium 4.4, albumin 4.9, total bilirubin 2.1, TSH 1.55, hemoglobin 15.5, and platelet count is 237.
Urinalysis shows 1+ occult blood, 3+ protein, 3-10 RBCs, calcium oxalate moderate, hyaline casts 6-10, and PSA 1.64.
Renal ultrasound from August 2023 shows right kidney 12.3 cm and left kidney 12.9 cm. There is one stone on the right kidney 3 mm stone and 2.4 cm cyst on the right kidney. On the left kidney, there is a 5 mm stone and cyst of 1.2 cm.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. We are going to do a full renal workup including serologic workup. The patient is to avoid NSAIDs and nephrotoxic agents and we will monitor.

2. Hypertension, apparently controlled on current regimen. To monitor for now.

3. Bilateral kidney stones, non-obstructive. We will do a Litholink study to assess risk and to advise about lifestyle changes and diet.

4. Coronary artery disease status post stenting, followed by Dr. Attar and has been stable.

5. Hyperlipidemia. Currently on rosuvastatin. I would recommend to change it to a different statin to avoid proteinuria, hematuria, and worsening kidney function with rosuvastatin. I will let the patient discuss that with Dr. Attar.

6. Seasonal allergies. Continue current medications for that.

7. Acquired cystic kidney disease. We will check renal ultrasound in a year.

The patient is going to see me back in around three weeks to discuss the workup, earlier if need be.
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