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PATIENT NAME: Novie Cleaver

DATE OF BIRTH: 12/17/1955

DATE OF SERVICE: 11/02/2023

SUBJECTIVE: The patient is a 67-year-old African American female who is presenting to my office because of decreased kidney function.

PAST MEDICAL HISTORY:
1. Hypertension for years.

2. Back scoliosis.

3. Decreased vision left eye.
4. She was noted to have decreased kidney function by her labs done at her primary care doctor when she was found to have GFR of 58 mL/min.

PAST SURGICAL HISTORY: Include three left eye surgeries.

ALLERGIES: HYDROCODONE and CELLCEPT.

SOCIAL HISTORY: The patient currently a single. Her ex-husband is deceased. She has had two children. No smoking. No alcohol. No drug use. She is still working in IT.

FAMILY HISTORY: Father’s medical history is unknown. He died when she was very young. Her mother had chronic kidney disease. One sister has food allergies.

IMMUNIZATIONS: She received two shots of the COVID-19 gene therapy.

REVIEW OF SYSTEMS: Reveals no headaches. She does have decreased vision left eye. No chest pain. No shortness of breath. She reports to me left side occipital shooting type of pain on and off lasting for around five minutes this has happened over for the last few months. Also, she does report left flank pain intermittent for hours without any radiation. She denies any chest pain or shortness of breath. No nausea or vomiting. She has good appetite. Occasional constipation. No blood in the stools or black stools. She has nocturia up to one time at night. No straining upon urination. She has complete bladder emptying. No urinary incontinence. Occasional leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Right pupils is reactive to light and accommodation. No JVD. 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.

Back: She does have severe scoliosis and asymmetrical muscles in the back.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities. She has varicose veins noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Her BUN is 19, creatinine 1.06, estimated GFR is 68 mL/min, potassium 4.6, albumin 4.2, and liver enzymes are normal. Her hemoglobin is 12.8 with MCV is 79.8 and her D-dimer is 0.56.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office, however, controlled at home. She is going to bring with her blood pressure log from home to review next visit.

2. Severe scoliosis, neck pain, and back pain most likely related to muscle imbalance. We will send her to see outpatient physical therapy for rehab and for evaluation and treatment.

3. Elevated D-dimer. We are going to repeat prior to starting her on *__________* if needed.

4. Chronic kidney disease stage IIIA. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

I will see the patient back in around two weeks for further recommendations.
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