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PATIENT NAME: Beverly Howard

DATE OF BIRTH: 02/21/1955

DATE OF SERVICE: 05/08/2025

SUBJECTIVE: The patient is a 70-year-old African American female who is referred to see me by her PCP for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. History of chronic kidney disease unknown stage two years ago was following with a nephrologist, but she was lost to follow up with that nephrologist she does not remember the name. Presented to her PCP in March and had a GFR of 13 and referred to see me in consultation.

2. Hypertension since 2016.

3. Seizure disorder.

4. Insomnia.

5. Seasonal allergies.

PAST SURGICAL HISTORY: None.

ALLERGIES: CODEINE.

SOCIAL HISTORY: The patient currently lives with her daughter. She has total of six kids. She has history of remote smoking, remote alcohol use, and drug use nothing current.

FAMILY HISTORY: Father died from complications diabetes mellitus type II. Mother died from old age.

CURRENT MEDICATIONS: Include amlodipine, carvedilol, cetirizine, doxazosin, Keppra, and sertraline.

IMMUNIZATIONS: She did not receive any COVID-19 shots.
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REVIEW OF SYSTEMS: Reveals the following: She has occasional headache. No chest pain. No shortness of breath. Occasional postprandial, nausea, vomiting, and diarrhea reported. No heartburn. No melena. No bright red blood per rectum noted. She has nocturia up to two times at night. No straining upon urination. She does have occasional stress incontinence. No leg swelling. All other systems are reviewed and are negative. The patient mentions to me that she is taking ibuprofen every two months every now and then.

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 no edema in the lower extremities.

Skin: She does have facial malar hyperpigmented rash noted bilaterally.

Neuro: The patient seems slow to respond to question, awake, alert, and oriented.

LABORATORY DATA: Investigations shows the following: From March 2025, white count 6.37, hemoglobin 9.7, platelet count 133, sodium 141, potassium 4.3, chloride 110, total CO2 19, glucose 95, calcium 7.8, BUN 38, creatinine 3.6, estimated GFR 13 mL/min, albumin 3.1, ALT 15, AST 31, and hemoglobin A1c is 4.8%.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage V. She has multiple risk factors for chronic kidney disease including mainly hypertension and NSAID use. Current etiology is unclear. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. The patient was instructed that she may need to start dialysis support soon if her kidney function is not better and she is avoid any nephrotoxic agents. She was given handout for NSAIDs list.

2. Hypertension currently controlled on current regimen to continue.

3. Seizure disorder. Currently on Keppra.

4. Insomnia on Zoloft.

5. Seasonal allergies.

6. Anemia of chronic kidney disease. We are going to assess her iron stores. We will start her on Folbee plus vitamin.

7. Metabolic acidosis. We are going to start sodium bicarbonate and reassess.
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The patient will be started on supportive kidney supplements.

The patient will see me back in 10 days for discussion of workup and for further recommendations. I thank you, Njideka Achuama, NP, for your referral and your trust. I will keep you updated on her progress.

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

cc:
Njideka Achuama, NP at Total Care 2U clinic







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]