BROWDER, DONNA
DOB: 11/21/1963
DOV: 09/25/2023
HISTORY OF PRESENT ILLNESS: Ms. Browder is a 59-year-old woman with multiple medical issues including diabetes, obesity, hypertension, hypothyroidism, hyperlipidemia, gastroesophageal reflux, anxiety, low back pain, insomnia and stage III/IV kidney disease who comes in today for evaluation of multiple issues.

She is still under the care of a kidney specialist. Recently, she was started on Kerendia which is doing a good job for her BUN and creatinine and her creatinine has been stabilized less than 1.2.

She also at one time saw a specialist for her low back pain and was on numerous medications. She got herself off most narcotics and everything else. At this time, only taking gabapentin. A few days ago, she started crocheting needlework and, because of that, developed low back pain again because she was sitting for a long time.

The patient’s recent Cologuard has been negative.
Recent mammogram has been negative.
She is still under the care of a specialist.

The patient needs an appointment with a cardiologist for a stress test.
Last hemoglobin A1c which was checked by the nephrologist was 5.4.
Recently, she had genetic testing done both for mammogram and colon cancer that were negative as well.

Her mammogram is definitely up-to-date. She does not need another one for the next year. The patient is also on a special diet and has lost about 30 pounds and is doing quite well with her diet and activity level at this time.
Blood work that was reviewed recently from the specialist shows a creatinine of 1.03 which is improved and stabilized glucose was 112. GFR was 63%. Urinalysis was within normal limits except for mild hyaline casts.
PAST MEDICAL HISTORY: We just went over.
PAST SURGICAL HISTORY: C-section and trigger point injections.
IMMUNIZATIONS: The patient recently had COVID immunization brought up to date.
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SOCIAL HISTORY: She is still smoking and she would like a Chantix to stop smoking. She has been on Chantix before and has not had any psychiatric issues or problems with Chantix. Last period was in 2000 by the way.
FAMILY HISTORY: Coronary artery disease, diabetes, cervical cancer in mother, and atrial fibrillation. Father died of liver cancer.

REVIEW OF SYSTEMS: As above. The patient will be requiring evaluation by a cardiologist and need her medications refilled today as well. She definitely wants to quit smoking. She wants to try Chantix. She does not drink alcohol on a regular basis.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, she weighs 165 pounds. She has lost 30 pounds because of the special diet she was put on by her nephrologist. O2 sat 99%. Temperature 98.5. Respirations 16. Pulse 95. Blood pressure 130/65.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. The patient’s kidney ultrasound does not show any changes since last year in face of stage III kidney failure.
2. Echocardiogram within normal limits.
3. She still needs a stress test.

4. Must quit smoking.

5. Start the patient on Chantix starter dose.

6. Gabapentin will be continued.

7. The patient will take tramadol on a p.r.n. basis.
8. Continue with Invokana, Crestor and Synthroid as before.

9. Metformin remains the same.
10. Tramadol to help her pain.
11. She is already cut back on her activity level and needling that she was doing and that has helped her back tremendously.

12. Return in one month.

13. Blood work per specialist will be done.
14. Findings were discussed with the patient at length and medications were refilled before discharge. A copy was provided for the chart.
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15. She has no interest in seeing another pain management specialist, but ESI is a possibility if pain continues.

16. She does not want a colonoscopy since her Cologuard is up-to-date.
17. Ms. Browder did have Decadron 8 mg today as well before leaving the office.

Rafael De La Flor-Weiss, M.D.

