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PATIENT NAME: Anestis Papadopoulos

DATE OF BIRTH: 05/16/1957

DATE OF SERVICE: 12/11/2024

SUBJECTIVE: The patient is a 67-year-old gentleman presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Significant for:

1. Coronary artery disease status post stenting in Greece.
2. Hypertension.

3. Hyperlipidemia.

4. Obesity.

PAST SURGICAL HISTORY: Thyroidectomy, heart cath and stenting.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with three kids. Smoking positive. Alcohol none. No drugs. He is self-employed in real estate.

FAMILY HISTORY: Father died at early age from MI. Mother had thyroid and breast cancer. He has one brother and one sister that are healthy.

CURRENT MEDICATIONS: Aspirin, atorvastatin, ezetimibe, and Ramipril.

COVID-19 SHOTS: None.

REVIEW OF SYSTEMS: No headaches. He uses glasses to read. No chest pain. No shortness of breath. No nausea. No vomiting. No heartburn. No abdominal pain. No diarrhea. Occasional constipation. No melena. Nocturia x 1 at night. Occasional straining. He has weak urinary stream. No dribbling. He empties his bladder completely. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected 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. No murmurs heard. No friction rub 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.

Neuro: Nonfocal.

Skin: No skin rash noted.

LABORATORY DATA: Investigations from Greece show creatinine 1.3.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II. The patient has obesity and hypertension – risk factor for chronic kidney disease. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Coronary artery disease status post stenting. He needs to establish with a cardiologist. We will refer him to Houston Methodist Cardiology Group.

3. Hypertension, currently controlled. However, we are going to review his log from home.

4. Hyperlipidemia. Continue statin therapy for now.

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

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]