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PATIENT NAME: Mary Barfield

DATE OF BIRTH: 04/28/1963

DATE OF SERVICE: 07/06/2023

SUBJECTIVE: The patient is a 60-year-old African American female who is referred to see me by Dr. Pondt for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of asthma controlled.

2. History of Ménière’s disease.

PAST SURGICAL HISTORY: Includes cholecystectomy, tonsillectomy, bilateral carpal tunnel repair, abdominoplasty, and total hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has had two daughters. No smoking. No alcohol use. No illicit drug use. She is retired from AT&T and has a home daycare.

FAMILY HISTORY: Father had history of hypertension, diabetes mellitus type II, and pancreatic cancer. Mother had history of hypertension and hepatocellular carcinoma. Brother with history of asthma. Sister with hypertension and diabetes.

CURRENT MEDICATIONS: Includes albuterol metered dose inhaler and meclizine p.r.n.

IMMUNIZATION STATUS: She got two shots of COVID-19 vaccine.

REVIEW OF SYSTEMS: Reveals occasional headaches for which she takes occasional ibuprofen. No chest pain. No shortness of breath. She has epigastric pain and lower abdominal pain for the last one-month or so and sometime radiating to the back with some diarrhea on and off non-bloody or mucoid. No melena. She is followed by GI. Nocturia three times at night. No straining upon urination. She has occasional incomplete emptying of her bladder. She does have stress incontinence. No leg swelling. All other systems are reviewed and are negative.
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LABORATORY DATA: Investigations available to me include the following: Creatinine is 1.1 and GFR is 55 mL/min.

ASSESSMENT AND PLAN:
1. Possible chronic kidney disease stage III. We are going to investigate. She has no risk factors for chronic kidney disease except occasional take of NSAIDs. We are going to do a full renal workup including imaging studies, serologic workup, quantification of proteinuria, and further recommendations to follow.

2. Asthma apparently controlled.

3. Meniere's disease apparently stable.

4. Chronic abdominal pain followed by GI. She is due to have endoscopy. We are going to evaluate the results.

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