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PATIENT NAME: Souad Youssef

DATE OF BIRTH: 11/27/1974

DATE OF SERVICE: 02/27/2023

SUBJECTIVE: The patient is a 48-year-old female who is being seen in televisit for proteinuria.

PAST MEDICAL HISTORY: Includes:

1. Preeclampsia with proteinuria in the 2 g range back in 2010 during her pregnancy. Also, she has history of gestational diabetes type.

2. Prediabetes.

3. History of kidney stones x1 in 2017 with pyelonephritis.

4. Recurrent UTI.

5. Palpitations diagnosed in 2020 with atrial tachycardia and was placed on Cardizem extended release.

6. History of fatty liver disease.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has one child. No smoking. Occasional alcohol use. No drug use. She is a physician.

FAMILY HISTORY: Mother has nasopharyngeal cancer. Father was a smoker. He died at the age of 40 from the war. Two brothers has hypertension and one aunt has breast cancer.

CURRENT MEDICATIONS: Currently include metformin extended release 500 mg daily, Cardizem extended release 120 mg daily, and irbesartan 75 mg daily.

VACCINATION STATUS: She got three doses of COVID-19 vaccine.
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REVIEW OF SYSTEMS: Reveals no chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. No urinary symptoms. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Workup show the following: White count 6.0, hemoglobin 14.6, platelet count 289, glucose 85, BUN 12, creatinine 0.72, estimated GFR 103, potassium 4.3, total CO2 24, albumin 4.6, and normal liver enzymes. Urinalysis shows trace protein, albumin to creatinine ratio is 42, A1c was 5.6, TSH is normal, vitamin D 25, and hydroxy 32.2 level.

ASSESSMENT AND PLAN:
1. History of preeclampsia with current microalbuminuria mild. We are going to do a renal workup to rule out other possibilities. The patient was advised to continue on irbesartan for her microalbuminuria.

2. Hypertension. Continue Cardizem and irbesartan.

3. Prediabetes. Continue metformin.

4. History of kidney stones. We are going to do a 24-hour urine collection for metabolic stone workup.

5. Vitamin D deficiency to start vitamin D3/K2 5000/180 once a day.

6. Borderline vitamin B12 level to take vitamin B12 supplements.

7. History of palpitations maintained on Cardizem may need to follow with EPS recurrence of her palpitations.

The patient is going to be seen in followup in around two weeks to discuss the workup.
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