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PATIENT NAME: Hyun Shin

DATE OF BIRTH: 09/29/1949

DATE OF SERVICE: 03/17/2026

SUBJECTIVE: The patient is a 76-year-old Korean gentleman who is presenting to my office with chief complaint of foamy urine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for 10 years.

2. Hypertension for 10 years.

3. Hyperlipidemia.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had no children. No smoking. Occasional alcohol. No drug use. He is retired.

FAMILY HISTORY: Father with hypertension. Mother with hypertension.

CURRENT MEDICATIONS: Reviewed and include atorvastatin, fenofibrate, finerenone, lisinopril, and metformin.

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

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No abdominal pain. No diarrhea. Constipation positive. Nocturia x3. No straining upon urination. He has complete bladder emptying. He does report foamy urine. No leg swelling. Leg cramping and tension positive worse in the morning. All other systems are reviewed and are negative.
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LABORATORY DATA: Investigations available to me include the following: Hemoglobin 14.2. Urinalysis shows no proteinuria, hemoglobin A1c is 7.4, urine microalbumin to creatinine ratio is 15, triglyceride 111, total cholesterol 139, LDL is 73, potassium 5.0, chloride 103, carbon dioxide 29, calcium 8.6, albumin is 4.6, BUN 28, creatinine 1.93, and estimated GFR 35 mL/min.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II and hypertension. Also, intake of fenofibrate has been associated with increased serum creatinine. At this time, I would like the patient to discontinue his fenofibrate and atorvastatin. We are going to do a renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Hyperlipidemia with over suppressed lipid panel. The patient will get off fenofibrate and statins. We will reevaluate his lipid panel and kidney function.

3. Diabetes mellitus type II. The patient is to continue his metformin.

4. Hypertension controlled. Continue lisinopril.

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