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PATIENT NAME: Leticia Ramirez

DATE OF BIRTH: 12/13/1973

DATE OF SERVICE: 06/24/2025

SUBJECTIVE: The patient is a 51-year-old Hispanic female who is presenting to my office for elevated serum creatinine and chronic kidney disease. In fact, the patient has been followed in the past by another nephrologist and was told that she may need a kidney biopsy but she never could followup because of insurance changes.

PAST MEDICAL HISTORY:
1. She has also history of hypertension.

2. Morbid obesity, status post bariatric surgery in 2015 after which she lost 125 pounds but she gained back more than 60 pounds.

3. Resection of benign tumor in her spine area.

4. History of kidney stone x1 at age 25.

PAST SURGICAL HISTORY: Including gastric bypass surgery, hysterectomy, total oophorectomy, and resection of tumor of the spine.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had one child. No smoking. No alcohol use. No drug use. She works as a teacher.

CURRENT MEDICATIONS: Include losartan, multivitamins, and nifedipine.

IMMUNIZATIONS: She never received COVID shots.

REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. No shortness of breath. No heartburn. No abdominal pain. She has regular bowel movements. No melena. She has nocturia occasional. No straining upon urination. She has complete bladder emptying. No incontinence. Occasional 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: White count 6.81, hemoglobin 12.2, and platelet count 323. She has 57 mg/dL microalbuminuria. Hepatitis C was negative, glucose 106, creatinine 2.2, BUN 41, EGFR is 35 mL/min, potassium 5.3, total CO2 25, albumin 4.2, hepatitis B surface antigen is negative, HIV was negative, total cholesterol 244, HDL of 82, LDL of 149, and vitamin D level of 25.2.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB with proteinuria. Current risk factors for chronic kidney disease include long-standing hypertension and morbid obesity. We are going to initiate a workup including serologies and imaging studies. Eventually, the patient may need a kidney biopsy to confirm the etiology of proteinuria and chronic kidney disease. We are going to also do a genetic testing.

2. Hyperlipidemia lifestyle changes for now.

3. Hypertension controlled on current regimen to continue.

The patient is going to see me back in around 10 days for further recommendations.
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