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PATIENT NAME: Ruth Guidry

DATE OF BIRTH: 11/30/1928

DATE OF SERVICE: 04/18/2023

SUBJECTIVE: The patient is a 94-year-old African American female who presented to my office because of decreasing kidney function.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for years.

2. Hyperlipidemia.

PAST SURGICAL HISTORY: Include hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: She lives with her daughter. She quit smoking 30 years ago and quit alcohol use 30 years. No drug use history. She is a retired bus driver.

FAMILY HISTORY: Father had prostate cancer.

CURRENT MEDICATIONS: Include aspirin, doxazosin, furosemide, gabapentin, hydralazine, labetalol, losartan, and simvastatin.

COVID-19 VACCINE STATUS: She receives two series two shots.

REVIEW OF SYSTEMS: Denies any headaches. No chest pain. No shortness of breath. No nausea, vomiting, or abdominal pain. She does have constipation. Nocturia x2 at night. Complete bladder emptying. No incontinence. Leg swelling 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. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.
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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 2-3+ pitting edema on both lower extremities.

LABORATORY DATA: Investigations available to me include the following: BUN is 37, creatinine 1.56, GFR is 31 mL/min, potassium 4.1, albumin is 3.2, normal liver enzymes, A1c is 5.3, CBC, white count 7.7, hemoglobin 9.5, MCV 92.9, and platelet count is 266.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB most likely related to longstanding hypertension and nephron loss from aging. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. The patient was instructed to avoid any NSAID use.

2. Hypertension. We are going to monitor her blood pressure and look at her home blood pressure logs. Continue same blood pressure medication at this time.

3. Anemia of chronic kidney disease. We are going to assess iron stores. We will start patient on Folbee plus supplement.

4. Mild protein calorie malnutrition. We will start patient on protein supplements Nepro or Novasource.

5. Leg edema. The patient was instructed to decrease her salt intake. We are going to increase her furosemide to 40 mg twice a day for three days and then back to once a day and resume the same cycle as needed every three days. We are going to add potassium supplements 20 mEq daily or she takes twice a day furosemide.

The patient is going to see me back in around three weeks with workup and to discuss the workup and for further planning.
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