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PATIENT NAME: Kierra Bonner

DATE OF BIRTH: 08/28/1990

DATE OF SERVICE: 02/06/2025

SUBJECTIVE: The patient is a 34-year-old African American female who is referred to see me by Dr. Grair for elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. History of DVT and PE in 2018 secondary to oral contraceptive use. She was placed on Eliquis for one year and now is currently off anticoagulation.

2. Hypothyroidism on levothyroxine therapy.

3. Glucose intolerance.

4. Morbid obesity. She has lost around 20 pounds over the last year or so current BMI 35.94.

PAST SURGICAL HISTORY: Includes endoscopy, EGD, and colonoscopy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. Occasional alcohol use. Currently one to two drinks per week. She was drinking more before. Denies any drug use. She works as a project manager at Baylor College of Medicine.

FAMILY HISTORY: Father with GERD. Mother with diabetes mellitus type II, hypertension, and lung disease. One brother is healthy.

CURRENT MEDICATIONS: Include levothyroxine.

IMMUNIZATIONS: She received three shots of the COVID-19 vaccine.

REVIEW OF SYSTEMS: Reveals occasional headache. Good vision. Occasional chest pain related to anxiety from work stress. No shortness of breath. No cough. No heartburn. No abdominal pain. Occasional constipation. Occasional blood from hemorrhoids. Occasional nocturia. Regular periods. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

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.

Neuro: Nonfocal.

LABORATORY DATA: Investigations showed the following: From August 2023, hemoglobin A1c was 5.8, creatinine 1.02, estimated GFR 75, ALT and AST within normal range. Review of older labs from 2022-23 shows GFR range between 66 to77 and creatinine 1.14 to 0.99.

ASSESSMENT AND PLAN:
1. Elevated serum creatinine and possible chronic kidney disease stage II. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria if any. The patient was advised to avoid any NSAID use and she was given handout.

2. Hypothyroidism. Continue levothyroxine.

3. Glucose intolerance. To monitor his diet.

4. Obesity. The patient is continues to lose weight.

I thank you, Dr. Grair, for allowing me to see your patient in consultation. I will see her back in two weeks to discuss the workup. I will keep you updated on her progress.
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