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PATIENT NAME: Lisa Berry

DATE OF BIRTH: 09/01/1970

DATE OF SERVICE: 04/20/2023

SUBJECTIVE: The patient is a 52-year-old white female who is referred to see me by Dr. Cillo for evaluation of nephrotic syndrome.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for the last 15 years.

2. Diabetes mellitus type II for the last 19 years.

3. Ulcerative colitis for the last year.

4. Coronary artery disease status post one stent placement in 2021.

5. SLE since 2005.

6. Autoimmune encephalitis diagnosed recently.

7. History of DVT in 1999 secondary to birth-control pills.

8. COVID-19 infection in 2023 January.

9. Kidney stone staghorn calculi status post lithotripsy in 2016.

PAST SURGICAL HISTORY: Includes ear tube placement, cholecystectomy, IVC filter placement, C-section, tubal ligation, arterial stenting coronary and right lower extremity, and varicose vein stripping.

ALLERGIES: PENICILLIN, SULFA, and HYDROXYCHLOROQUINE.

SOCIAL HISTORY: The patient is single and has had one kid. No smoking. Occasional alcohol. No drugs. She works in sales in Oil & Gas.

FAMILY HISTORY: Father with history of hypertension, diabetes mellitus type II, coronary artery disease, peripheral arterial disease, prostate cancer, and he is deceased. Mother had coronary artery disease, diabetes mellitus type II, and hypertension. Also, she had breast cancer and skin cancer. Brother died at age of 47 from a heart attack. He also has diabetes and hypertension. Her sister had diabetes mellitus type II.
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CURRENT MEDICATIONS: Reviewed and include the following carvedilol, Tresiba insulin, isosorbide, mononitrate, loperamide, metformin, CellCept, Mounjaro, and Entyvio.

CURRENT IMMUNIZATION: The patient has taken COVID-19 vaccine two shots in 2021 and one booster in 2022.

REVIEW OF SYSTEMS: Reveals no headaches. Occasional brain fog and memory issues. She does have occasional chest pain at rest. No shortness of breath. Occasional heartburn. She does have nausea attributed to her medications. No vomiting. No abdominal pain. Occasional diarrhea at the end over lifespan of her injection for ulcerative colitis. Nocturia x2 at night. No straining upon urination. She has complete emptying. She does sees foaming in the urine. Her last period was in December 2022. She has no hot flashes. She does have leg swelling. 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: There is 2+ nonpitting edema in the lower extremities.

Skin: No skin rash.

Neuro: Nonfocal.

LABORATORY DATA: Available to me at this point include the following: Albumin to creatinine ratio of 3862 mcg/mg of creatinine.

ASSESSMENT AND PLAN:
1. Nephrotic syndrome with nephrotic range proteinuria. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria again. Differential diagnoses include possible diabetic nephropathy, possible hypertension, nephrosclerosis, and possible lupus nephritis. She may need to have a kidney biopsy for delineating the etiology of her kidney disease.

2. Hypertension. Continue current medications. Review her home blood pressure readings next visit.

3. Diabetes mellitus type II. We are going to check her hemoglobin A1c.

4. Ulcerative colitis seen and followed by GI.
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5. History of kidney stones. We are going to do a 24-hour urine collection for metabolic stone workup.

6. Coronary artery disease status post stenting.

7. PAD status post stenting.

8. SLE.

9. Autoimmune encephalitis treated with immunosuppressants.

10. The patient will be placed on supplements to address possible spike protein toxicity from her COVID-19 gene injections. She is going to be started on detox protocol to help for healing.

I thank you, Dr. Cillo, for allowing me to participate in your patient care. I will see her back in around two to three weeks for further recommendations and for planning. I will keep you updated on her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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