SCHANK, LEAH
DOB: _______
DOV: 06/19/2023
CHIEF COMPLAINT:

1. “I need my Wellbutrin refilled.”
2. Swelling in the legs.

3. “I feel short of breath sometimes.”
HISTORY OF PRESENT ILLNESS: This is a 55-year-old woman who comes in today with history of anxiety. She used to be on Wellbutrin 150 mg twice a day which helped her tremendously. She is married for seven years. She did not have any issues. They have known each other for over 20 years. No issues going on at home.
She wants to get her Wellbutrin refilled. Review of the chart indicates that back in 2022, she had what looked like renal insufficiency; creatinine of 1.7. She was told to go see a nephrologist. She saw “somebody” who told her that she definitely has kidney disease, but she never followed up. She does not know if she saw a nephrologist or an internist or somebody else in Humble, Texas. We had a long discussion about this. I told her not knowing will have her end up on kidney dialysis in the next three years if this thing progresses and she promises to do better.

PAST MEDICAL HISTORY: Depression, anxiety; not suicidal, does well with Wellbutrin.
PAST SURGICAL HISTORY: Hysterectomy and C-section.
ALLERGIES: PENICILLIN and FISH.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy never. Mammogram two years ago.

SOCIAL HISTORY: She does not smoke. She does not drink. Hysterectomy 12 years ago. Married as I mentioned.
FAMILY HISTORY: Mother died of MS and SLE. Father died of coronary artery disease and CHF.
PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert.

VITAL SIGNS: Weight 179 pounds; her weight is up 4 pounds from last visit in November last year. O2 sat 100%. Temperature 98.2. Respirations 16. Pulse 58. Blood pressure 129/74.

HEENT: TMs are clear.
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LUNGS: Clear.

HEART: Positive S1 and positive S2. No rub.
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
ASSESSMENT/PLAN:
1. Renal insufficiency.

2. We looked at her abdominal ultrasound. She does have what looks like polycystic kidney disease.

3. Recheck creatinine.

4. Referred to nephrologist.
5. This time, she promises to follow up.

6. Anxiety, on Wellbutrin.

7. She is not suicidal.

8. Continue with current medication which is Wellbutrin 150 mg SR twice a day.

9. If any changes or issues noted, she will call us right away.

10. Check blood work.

11. We will call the patient with the blood work.

12. Once again, must see a specialist.

ADDENDUM: The patient does have what looks like fatty liver consistent with increased LFTs as well gallstone looked clean.
Rafael De La Flor-Weiss, M.D.

