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Patient Name: Donna Hummel

CHART#: 8364

DATE OF BIRTH: 03/22/1976

DATE OF EXAM: 03/09/2023

History: Ms. Donna Hummel is a 46-year-old white female with multiple medical problems and the problems include history of simple partial seizures for several years, G-code, G40.109. The patient has been seizure-free for the past six years. She has chronic mental health problems with history of bipolar disorder and goes to MHMR with diagnosis of F31.9. The patient always presents with hypokalemia and during surgery or after surgery the patient has to be monitored for low potassium and the patient has been seen by nephrologist and diagnosed with chronic kidney disease stage III and hypokalemia possibly secondary to Gitelman’s syndrome or Bartter’s syndrome. The Gitelman’s syndrome is autosomal recessive kidney tubular disorder with low potassium and magnesium and the Bartter’s syndrome is rare inherited disease characterized by defect in thick ascending limb of loop of Henle causing low potassium. The nephrologist did not feel it was necessary to spend anymore time or money in diagnosing, but she has to take high dose potassium, about six tablets of potassium a day. Several years ago in 2009 when the patient was smoking heavy and drinking heavy, she fell, she had a cerebellar stroke, she needed a bur hole at that time, but she has recovered from the stroke. The patient was also advised a well-woman exam and she was seen by the Women’s Center by Dr. Janelle Perrone and the patient was found to have vulvar dysplasia and the patient had a cold knife conization and vulvar biopsy. This was in February 2018. The patient returned to them in almost March 2019, for a well-woman exam; at that time, the patient complained that she started having bleeding from the vagina and menorrhagia and Mirena IUD was not approved for the patient. The patient also had a HPV infection with cervical dysplasia. The HPV was Aptima HPV 16 18/45 genotype-TP and Dr. Perrone with everything felt the patient would benefit from hysterectomy and on 05/21/19, the patient had a robotic hysterectomy with bilateral salpingectomy. The ovaries appeared normal. During the surgery, the gynecologist felt she had cirrhotic and fibrotic liver. The patient several years ago had past history of drinking increased amounts of alcohol and had developed cirrhosis of liver. The patient since then got treated, was seen by gastroenterologist, the patient had an EGD done that did not show any esophageal varices. The patient is well nourished though she is slim, but she has maintained this weight for a long time. She is able to exercise, walk, and take care of her dog. The patient had an ultrasound that showed right and left ovaries with normal Doppler blood flow. The patient has not seen gastroenterologist in past several years.
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She used to smoke heavy; more than one pack of cigarettes a day, but recently she has cut down to three or four cigarettes a day. The patient’s labs showed good platelet count on 12/27/22 of 174,000. In December, her sodium was 136, potassium was 4.7. She runs a creatinine of 0.99 or 1.06. The patient has had an eye exam that was normal in April 2022. The patient gets regular mammograms done that have been normal. The patient has tested in the past negative for hep A, B and C. She was ordered labs on 03/09/23.  The patient has had pulmonary function tests done on 02/15/23. The patient comes for followup and checkup of her potassium every one to three months.

Allergies: DARVON and VICODIN.
Medications:
1. Seroquel 300 mg two at bedtime as prescribed by MHMR.

2. Dilantin 100 mg one tablet at 2 p.m. and two tablets at bedtime.

3. Tegretol 200 mg two at 2 p.m. and one at bedtime.

4. Potassium, Klor Con 20 mEq three tablets twice a day.

5. Trazodone 75 mg at bedtime.

6. Vitamin B complex every day.

Physical Examination:
General: She is awake, alert and oriented and in no acute distress. Appears well nourished. She came by herself to the office. She is right-handed. She does not use drugs.

Vital Signs:

Height 5’.

Weight 92 pounds.

Blood pressure 90/56.

Pulse 97 per minute.

Temperature 96.6.

Pulse oximetry 95%

BMI 18.

A depression screening was done on 10/24/22. A Mini-Mental Status Exam and a Mini-Cog were done also at that time.

The patient’s specialists are neurologist Dr. Moghalu, Dr. Derbes gastroenterologist, Dr. Asad Khan nephrologist and Dr. Lauer is her optometrist.
Her potassium was refilled today. So, the patient’s problems are multiple.
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