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PATIENT NAME: Azar Tandakouchi

DATE OF BIRTH: 11/17/1940

DATE OF SERVICE: 03/19/2026

SUBJECTIVE: The patient is an 85-year-old female who is referred to see me by Dr. Jafari for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hyperlipidemia.

3. GERD.

4. Fluid retention.

5. Depression.

6. Chronic kidney disease stage IIIA.

PAST SURGICAL HISTORY: Bilateral knee replacement, hysterectomy, and cataract surgery bilateral.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter and has had three children. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Mother died from MI. Father had kidney cancer.

CURRENT MEDICATIONS: Include atorvastatin, Breztri aerosphere, carvedilol, vitamin D3 50,000 weekly, clonidine, fluoxetine, olmesartan, omeprazole, quetiapine, spironolactone, torsemide, and Vascepa.

IMMUNIZATIONS: She received three shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals occasional headache. Good vision. No chest pain. No shortness of breath. She reports bloating after meal. Constipation positive. No melena. Nocturia x2. No straining upon urination. She reports complete bladder emptying. She does have stress incontinence. Leg swelling is positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

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: She has bilateral trace edema in both lower extremities.

LABORATORY DATA: Investigations available to me include the following: Albumin to creatinine ratio is 92, vitamin D is 26.9, sodium 135, potassium 5, chloride 101, total CO2 is 23, glucose 96, BUN is 31, creatinine 1.3, calcium 10.2, AST 52, ALT 16, EGFR is 40.3 mL/min, triglyceride 243, HDL 35, cholesterol 181, hemoglobin A1c 6.6, hemoglobin 10.7, and platelet count 267.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension, obesity, and medications mainly omeprazole. We are going to get a full renal workup including serologic workup. She had renal ultrasound at Methodist Transplant and that was reviewed. She does have proteinuria mild. My plan is to get her off omeprazole as long-term use has been linked interstitial nephritis. We are going to add famotidine and have her taper off omeprazole as feasible. She is going to succeed with that.
2. Hypertension controlled on current regimen to continue.

3. Anemia likely chronic kidney disease. We are going to assess her iron stores and place her on B-complex and folic acid supplements.

4. Fluid retention with normal ejection fraction and mild diastolic dysfunction. Continue torsemide and spironolactone.

5. Borderline hyperkalemia likely related to spironolactone. We are going to monitor very closely.
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6. Hyperlipidemia and hypertriglyceridemia. Continue Vascepa. The patient was advised to lose weight and do intermittent fasting and decrease her carbohydrate intake.

7. Depression. Continue current medications.

The patient is going to see me back in two to three weeks for followup. I thank you, Dr. Jafari, for allowing me to see your patient. I will keep you updated on her progress.
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