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PATIENT NAME: Galila Radwan

DATE OF BIRTH: 07/19/1950

DATE OF SERVICE: 04/09/2025

SUBJECTIVE: The patient is a 74-year-old female who is referred to see me by Dr. Shehata for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension.

2. Gout.

3. Hyperlipidemia.

4. Recurrent UTI.

5. Constipation chronic.

PAST SURGICAL HISTORY: Includes hysterectomy, total oophorectomy at early age, and cataract surgery times x2 bilateral.

ALLERGIES: SHRIMP and SEAFOOD.

SOCIAL HISTORY: The patient is widowed. She lives with her daughter and has had three kids. She does have a history of remote tobacco use. No alcohol use.

FAMILY HISTORY: Father with hypertension and dementia. Mother with diabetes type II, hypertension, and CVA. Brother died from colon cancer. Another brother had colon cancer and another brother had heart disease. Sister had thyroid disease.

CURRENT MEDICATIONS: Atorvastatin, Febuxostat, and nebivolol.

IMMUNIZATIONS: She received three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. Decrease vision. She dose have multiple joint pains including knees are disabling as well as bilateral shoulder. No chest pain. No shortness of breath. Occasional heartburn. No nausea. No vomiting. Positive for constipation. Positive for leg swelling. 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: She has 1+ trace edema in both ankles.

Neuro: Nonfocal.

LABORATORY DATA: Investigations showed the following: Uric acid 4.1, albumin to creatinine ratio is 381, total cholesterol 296, HDL 51, triglyceride 201, LDL 206, sugar is 89, BUN 47, creatinine 2.17, estimate GFR is 23, potassium 4.7, albumin 4.3, ALT was 5, hemoglobin A1c 5.3, TSH and free T4 normal, and CBC within normal range with hemoglobin of 12.5. Urinalysis shows 2+ protein, 2+ leukocyte esterase, 40 to 60 WBC, many bacteria, and urine culture grew Citrobacter koseri.

Her hepatitis B and C was negative and her 25-hydroxy vitamin D level is 7.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. The patient has multiple risk factors for chronic kidney disease including hypertension, gout, and recurrent UTI. She is going to have a full renal workup including serologic workup and imaging studies.

2. Hypertension controlled on current regimen to continue.

3. Hyperlipidemia. Continue current regimen.

4. Gout stable. Continue Febuxostat.
5. Recurrent urinary tract infection. We going to assess postvoid residual and put her on supplements to help to prevent.

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