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PATIENT NAME: Caroline Robertson

DATE OF BIRTH: 08/17/1970

DATE OF SERVICE: 07/25/2023

SUBJECTIVE: The patient is a 52-year-old African American female who is referred to see me by Dr. Jafari for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Newly diagnosed diabetes mellitus type II.

3. History of intermittent urticaria that she has been having on and off for the last two months and has been treated with prednisone therapy.

4. Rheumatoid arthritis.

5. Hyperlipidemia.

6. GERD.

7. Graves disease.

8. Alopecia.

PAST SURGICAL HISTORY: Includes colonoscopies and thyroidectomy for Graves disease.

ALLERGIES: CODEINE.

SOCIAL HISTORY: The patient is in a committed relationship. She has had total of four kids. No smoking. No alcohol. No drug use. Currently, she is unemployed. She used to work as an operation supervisor in the airport.

FAMILY HISTORY: Father with arthritis, diabetes mellitus type II, hypertension, and hyperlipidemia. Mother died from complication of end-stage renal disease caused by hypertension. Sister had end-stage renal disease from lupus nephritis and then gotten a kidney transplant.

IMMUNZATION: She received four doses of COVID-19 shots.
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REVIEW OF SYSTEMS: Reveals chronic fatigue, brain fog, headache, chest pain, and shortness of breath on and off. She was at the emergency room did a full cardiac workup that was negative and no evidence of PE on CT chest. She does report intermittent tachycardia. She has some nausea for the last two weeks. No vomiting. No abdominal pain. She does have constipation. No melena. Occasional nocturia. She is postmenopausal for several years now. Denies any urinary incontinence. She does report episodes of apneas.

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 no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Her A1c is 6.9, blood sugar 120, BUN 15, creatinine 1.3, estimated GFR is 54 mL/min, albumin is 4.9, normal liver enzymes, potasium is 4.7, and ANA was positive. No titer was done, rheumatoid arthritis or rheumatoid factor is less than 10, or sed rate and CRP were normal.

ASSESSMENT AND PLAN:
1. Subacute renal failure highly suspect related to events happening between March and current day mainly the use of spironolactone is suspected therefore I recommend to discontinue spironolactone and recheck kidney function in two weeks to see whether this is causing a problem. Also, the patient is taking Protonix, which had long-term use has been implicated with allergic interstitial nephritis. I would recommend to discontinue that medication and switch her to famotidine 40 mg daily and try to take with that later on.

2. Rosuvastatin has been implicated with worsening kidney function as well. This medication is going to be discontinued at this time and lipid panel is going to be rechecked in one to two months to revisit the need for statin therapy. In addition to that, we are going to do a full workup including serologic workup, imaging studies, and quantification of proteinuria if any for further opinion.
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3. The patient appears to have post COVID-19 vaccine injuries with all her symptomatology. Therefore, she is going to be placed on spike protein detox protocol and we are going to follow her very closely to see if her symptoms were improved.

4. Nausea for the last two weeks may be related to the use of hydroxychloroquine at 200 mg twice a day. The patient was advised to discontinue the medication for one week and restart at 200 mg daily thereafter.

5. Rheumatoid arthritis apparently symptoms are controlled.

6. Hyperlipidemia. Hold rosuvastatin as mentioned above.

7. GERD. Switch to famotidine as mentioned above.

8. Alopecia. We will hold spironolactone for now. She is currently on oral minoxidil to continue and monitor blood pressure.

9. Hypertension apparently controlled on current regimen to continue and monitor.

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