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PATIENT NAME: Edolia Moore

DATE OF BIRTH: 09/29/1943

DATE OF SERVICE: 04/01/2025

SUBJECTIVE: The patient is an 81-year-old African American female who is referred to see me by Legacy Clinic Dr. Kim Jung-Hoon for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. History of emphysema/COPD.

2. History of mitral valve replacement in 2006 currently on warfarin followed by the cardiology Dr. Shaw.

3. Congestive heart failure.

4. Hemorrhagic CVA in the past.

5. GERD.

6. Chronic constipation.

7. Hypertension for years.

PAST SURGICAL HISTORY: Includes mitral valve replacement as mentioned above, bilateral shoulder surgery, neck surgery, low back surgery, hysterectomy, right foot fracture repair, and abdominal surgery.

ALLERGIES: ASPIRIN and SULFA.

SOCIAL HISTORY: The patient lives alone and has had two daughters. She lost two daughters unfortunately. She does have history of remote smoking. No current smoking. No alcohol use. No drug use. She used to work in for an Oil Company then she open her ambulance service and sold it.

FAMILY HISTORY: Father with colon cancer. Mother heart disease. Sister TB and HIV.

CURRENT MEDICATIONS: Reviewed and include atorvastatin, clonazepam, famotidine, lactulose, Linzess, lisinopril, nifedipine, probiotics, solifenacin prescribed but not taken and warfarin.

Edolia Moore

Page 2

IMMUNIZATIONS: She received one shot of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting. She does have constipation positive. No diarrhea. No melena. Occasional nocturia. No hematuria. No incontinence. She does have some feet swelling. She mentioned that she has been taking Tylenol up to eight tablets a day for her pain in the past. 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. She has artificial valve click that could be heard at the mitral area. 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 available to me include the following: Hemoglobin 11.5, platelet count 193, BUN 29, creatinine 1.54, estimated GFR is 34, potassium 4.6, total CO2 25, and albumin 4.1.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB multiple risk factors for chronic kidney disease including hypertension, chronic use of analgesic namely acetaminophen, and history of congestive heart failure. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Hyperlipidemia. The patient was maintained on rosuvastatin we are going to change that to atorvastatin that is more favorable to her kidney compared to detrimental affect of rosuvastatin.

3. Status post mitral valve replacement stable. Continue warfarin being checked by cardiology.

4. Hypertension apparently controlled on current regimen to continue.

5. GERD. Continue famotidine.

6. Congestive heart failure apparently clinically euvolemic.

7. Chronic constipation stable.

8. History of hemorrhagic CVA in the past. No sequela currently.

9. COPD/emphysema stable.
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I thank you, Dr. Kim, for allowing me to participate in your patient care. I will see her back in two to three weeks to discuss the workup. I will keep you updated on her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
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