[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Taylor Myer

DATE OF BIRTH: 12/29/1999

DATE OF SERVICE: 08/09/2023

SUBJECTIVE: The patient is a 23-year-old female who is presenting to my office to follow up on her IgA nephropathy. The patient was diagnosed with IgA nephropathy at age 14 and has been followed at Texas Children's Hospital. She also has history of AKI in 2019 when she in Taiwan at which point she was hospitalized for several days this was secondary to GI losses but she underwent also plasmapheresis over there.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had no kids. No smoking. No alcohol. No drugs. She did study cell biology and genetics cell biology and genetics and she just graduated and is looking for job opportunity or pursuing further studies.

FAMILY HISTORY: Mother with thyroid disease. Grandmother with kidney transplant, AAA, and coronary artery disease. Father is alcoholic. She has two siblings that are healthy.

REVIEW OF SYSTEMS: Reveals no headache. No nausea. No vomiting. No abdominal pan. No diarrhea. She does have episodes of microscopic hematuria when she has acute upper respiratory tract infection. Denies any kidney stones. She does have regular periods. No 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.
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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 from January 2023 reveals normal kidney function, creatinine 1.8 and no evidence of proteinuria. Her vitamin D level at that time was 27.

ASSESSMENT AND PLAN:
1. IgA nephropathy. We are going to check the status of her kidney at this time. I advised to take fish oil 2 g a day and will monitor very closely.

2. Vitamin D deficiency. We will start patient on vitamin D supplementation. The patient is going to see me back in around two weeks in televisit to discuss her workup and status for IgA nephropathy.

The patient cannot receive any COVID-19 vaccine because it will put her at higher risk for progression of kidney disease as well as cause her irreversible morbidity and therefore should be exempt from the requirement to receive COVID-19 vaccination.
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