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PATIENT NAME: June Allibone

DATE OF BIRTH: 11/28/1947

DATE OF SERVICE: 07/17/2025

SUBJECTIVE: The patient is a 77-year-old white female who is presenting to my office because of increased serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Coronary artery disease status post stenting and LAD.

2. Chronic kidney disease stage IIIA now for sometime.

3. History of polio in the past.

PAST SURGICAL HISTORY: Includes tonsillectomy, umbilical hernia or umbilical cyst excision, arm fracture repair, and left hip replacement surgery.

ALLERGIES: MAGNESIUM TAURATE.

SOCIAL HISTORY: The patient is widowed. No smoking. She does drink one drink a day. No drug use. She used to work as a nutritional.

FAMILY HISTORY: Father with heart disease, MI, and stroke. Mother with colon cancer and ovarian cancer history.

CURRENT MEDICATIONS: Include lisinopril 10 mg daily.
IMMUNIZATIONS: She did not receive any COVID shots.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting. She has no diarrhea, constipation, or melena. She does have occasional nocturia. No snoring reported. She does have complete bladder emptying. No urinary incontinence. No 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: Renal ultrasound right kidney size 9.1 cm and cortex thickness is 8 mm with renal echogenicity that is normal. Left kidney size 9.1 cm. She has 1.8 cm simple cyst on the left side. Venous Doppler lower extremity is negative for DVT. Sodium 134, potassium 4.2, chloride 95, total CO2 26, BUN 33, creatinine 1.42, and estimated GFR 38 mL/min. Hemoglobin is 11.6.
ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. We are going to do a full renal workup including serologic workup and quantification of proteinuria. Renal ultrasound has been done and is noted.

2. Coronary artery disease status post stenting. Followup with cardiology.

3. Hypertension controlled on current dose of lisinopril. We are going to monitor and check home blood pressure log. The patient mentioned that she wants to go off lisinopril and recheck her kidney function. She was placed on amlodipine 2.5 mg daily. We are going to follow on that and go from there.

The patient is going to see me back in around two to three weeks or earlier if need be.
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