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PATIENT NAME: Gabrielle Matthews

DATE OF BIRTH: 06/06/1994

DATE OF SERVICE: 11/29/2023

SUBJECTIVE: The patient is a 29-year-old African American female who is seen in my office today to be established with me as her nephrologist.

PAST MEDICAL HISTORY: Includes the following:

1. End-stage renal disease for the last year secondary to lupus nephritis. She has been on peritoneal dialysis and recently moved from Minnesota to Houston area wants to establish with me as her nephrologist.

2. Systemic lupus erythematosus with history of Celebrex in the past.

3. History of PE in 2021.
PAST SURGICAL HISTORY: Includes appendectomy and PD catheter insertion.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has no kids. No smoking. She drinks alcohol one glass of wine four times a week. No drug use. She works as an accountant.

FAMILY HISTORY: Father’s health unknown. Mother is healthy. She has eight siblings that are reported to be healthy.

IMMUNIZATIONS: She receives two initial shots of COVID-19 gene editing therapy and one booster.

REVIEW OF SYSTEMS: She has no headache. Good vision with glasses. No chest pain. No shortness of breath. No abdominal pain. No constipation. She does not make much urine. She urinates once a day. No swelling. She has regular periods. All other systems are reviewed and are negative.
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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.

ASSESSMENT AND PLAN:
1. End-stage renal disease. The patient on PD. We will continue PD therapy here in Houston.

2. SLE. Continue hydroxychloroquine. We are going to assess her lupus activities. She is going to follow with dermatology.

3. Anemia of chronic kidney disease. We are going dose her with __________ or EPO here as indicated.

4. Hyperparathyroidism secondary to chronic kidney disease. Continue calcitriol assess her PTH status.

5. Hyperphosphatemia. Continue binders __________ and calcium acetate. We will try to switch her to non-calcium based binders if possible.

The patient is going to be seen on a monthly basis. Next appointment is in one month in her dialysis unit.
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