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PATIENT NAME: Gina Hall

DATE OF BIRTH: 07/23/1958

DATE OF SERVICE: 12/20/2023

SUBJECTIVE: The patient is a 65-year-old African American female who is referred to see me by Dr. Burton for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. History of TIA/CVA in April 2012.

3. Hyperlipidemia.

4. Cataracts.

5. Decrease appetite.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had one son that passed recently. She has been a heavy smoker. Currently, she is smoking two to three cigarettes per day. She does drink alcohol occasionally. She is on disability. She used to work for USPS.

FAMILY HISTORY: Father had anemia. Mother had pleural effusion. She has seven siblings. One brother is living has coronary artery disease, one brother is deceased after end-stage renal disease for 10 years, one brother was shot, one brother had a massive MI, and one sister had hypertension.

CURRENT MEDICATIONS: Include atorvastatin, candesartan, hydrochlorothiazide, Plavix, cyproheptadine, and citalopram.

COVID-19 IMMUNIZATION STATUS: She receives two shot of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals occasional headaches off and on for which she was taking ibuprofen one to two tablets a day for the last five months also she was taking Advil PM daily for insomnia. Decrease vision positive. She has dentures. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, abdominal pain, or diarrhea reported. She does have craving for eyes for a few months till now. Nocturia one to two times at night. No straining upon urination. She has complete bladder emptying. No incontinence. No leg swelling reported. 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.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. There is a systolic ejection murmur 2/6 that could be heard at the apex. 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 hepatitis panel was negative, vitamin D level was 36.6, TSH is 1.35, albumin 4.6, AST 30, ALT 16, triglyceride 177, HDL 41, LDL 91, total cholesterol 163, BUN 40, creatinine 1.63, estimated GFR is 35 mL/min, potassium 4.5, total CO2 is 22, hemoglobin is 10.4, MCV 96, and platelet count is 308.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for chronic kidney disease including outstanding hypertension and use of NSAIDs mainly, Advil PM, and ibuprofen. The patient was given handouts to avoid these medications. We ae going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Hypertension controlled on current regimen to continue.

3. History of TIA in the past.

4. Hyperlipidemia. Continue statin therapy.

5. Anemia of chronic kidney disease. We are going to asses for iron store.
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The patient will be see me back in two to three weeks to discuss the full workup and further plan is going to be formulated going forward.

I thank you, Dr. Burton, for your trust. I will keep you updated on her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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