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PATIENT NAME: Willie Marie Phillips

DATE OF BIRTH: 03/02/1939

DATE OF SERVICE: 04/09/2025

SUBJECTIVE: The patient is an 86-year-old African American female who is presenting to see me in the office today for elevated serum creatinine.

The patient had been hospitalized at St. Luke's Hospital back in March 2025 with hypertension and right flank pain. She was diagnosed with acute renal failure in the hospital with creatinine up to 1.81. She is presenting to my office for further evaluation.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for years.

2. Hyperlipidemia.

3. Degenerative joint disease.

4. History of colon polyps.

PAST SURGICAL HISTORY: Includes right knee replacement surgery, hysterectomy, and right cataract surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter. She does have remote history of smoking, she quite years ago. She does drink beer 24 ounces a day but she has stopped lately after her hospitalization in March. She denies any drug intake. She had total of five kids.

FAMILY HISTORY: Mother with heart disease. Father was healthy.

CURRENT MEDICATIONS: The patient is currently on amlodipine, metoprolol, and atorvastatin.

IMMUNIZATIONS: She had received two shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. She uses glasses. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No diarrhea. She does suffer from constipation. She has no nocturia except for once at night. No straining upon urination. She has complete bladder emptying. She does report urge incontinence at times. No leg swelling. All other systems are reviewed and are negative. She does report intake of Advil two tablets twice a week for the last three years.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale 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. Tachycardia noted.

Lungs: Clear to auscultation. No crackles or wheezes heard.

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

Extremities: She has no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from March 2025 at St. Luke's Hospital for the following: At one point, her sodium was 135, potassium 5.2, total CO2 18 with BUN 41, and creatinine 1.81. After hydration, the patient’s potassium is 4.3, total CO2 17, BUN 32, creatinine 1.14 with estimated GFR 47 mL/min, hemoglobin 10.4 with 84 MCV and platelet count normal at 295. Urinalysis shows no protein.

A renal ultrasound was done that shows a simple left kidney cyst right kidney site is 11.8 cm, left kidney size 9.3 cm, normal echogenicity bilaterally, and no hydronephrosis. Left simple cyst of 4.9 cm noted.

ASSESSMENT AND PLAN:
1. Acute kidney injury on top of possible chronic kidney disease stage II or III. She does have risk factor for chronic kidney disease including hypertension and NSAIDs use. We are going to reevaluate her kidney function and do a workup to see whether there are other things contributing. I suspect some reversible component to her acute kidney injury. We will see what her baseline kidney function will be at and then we will advise accordingly.

2. Hyperkalemia apparently resolved with hydration. However, she does have a metabolic acidosis. We are going to recheck her acid base status and act accordingly as well.
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3. Hypertension. The patient was advised to switch the timing of her medications to take amlodipine at bedtime and metoprolol in the morning.

4. Sinus tachycardia may be related to her anemia. We are going to check her thyroid as well and do anemia workup.

5. Degenerative joint disease to avoid NSAIDs.

The patient is going to see me back in around two weeks to discuss the workup.
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