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PATIENT NAME: Angelica Ortiz De Munoz

DATE OF BIRTH: 09/18/1967

DATE OF SERVICE: 07/12/2023

SUBJECTIVE: The patient is a 55-year-old Hispanic female who is presenting to my office referred by Dr. Amador for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for 20 years.

2. Hypertension.

3. Hyperlipidemia.

4. Apparently nephrotic syndrome. The patient was hospitalized at Bayshore Hospital. She got a kidney biopsy in April 2023. She was told she has diabetic nephropathy but never started on dialysis.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter and has had four children. No smoking. No alcohol. No drug use. Currently, she is unemployed.

FAMILY HISTORY: Mother died from liver cancer. Father died from pancreatic cancer. Brother has diabetes mellitus type II.

CURRENT MEDICATIONS: Include Farxiga but she never started that medication.

REVIEW OF SYSTEMS: Reveals occasional headaches for which she takes Advil one to two tablets per week for the last six months. No chest pain. No shortness of breath. She feels tired. She feels nauseated but no vomiting. She does have severe heartburn on and off. She does have dysphagia to solids. She has weight gain. Good appetite. No diarrhea. No melena. She does have nocturia twice per night. No straining upon urination. Complete bladder emptying. She does have stress incontinence and leg swelling positive. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is pale looking.
HEENT: Pupils are round and reactive to light. Pale 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 tachycardic. 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+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me are from 06/30/2023 showed the following: BUN 50, creatinine 5.32, GFR of 9 mL/min, potassium 5.7, CO2 15, albumin 2.4, cholesterol 588, triglyceride 531, HDL 28, and A1c is 6.5.

ASSESSMENT AND PLAN:
1. Hypertensive emergency. The patient with end-stage renal disease secondary to end-stage diabetic nephropathy with most likely nephrotic syndrome. The patient will benefit from being admitted to the hospital as she is going to be referred to the emergency room for further care and therapy.

2. Diabetes mellitus type II apparently now controlled.

3. Hyperlipidemia uncontrolled likely secondary to nephrotic syndrome. She would need statin therapy and lifestyle modification.

4. CKD stage V. The patient most likely with end-stage kidney disease. She needs to start dialysis because of hyperkalemia, volume overload, and metabolic acidosis.

We are going to follow on patient in the hospital if she decides not to get admitted we will try to help her with some medications to control her blood pressure as outpatient as much we can.
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