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PATIENT NAME: Maria Amador

DATE OF BIRTH: 05/16/1953

DATE OF SERVICE: 10/23/2025

SUBJECTIVE: The patient is a 73-year-old Hispanic female who is referred to see me by Janet Pashanisi De Mingle, NP, from CenterWell Texes Downtown East for evaluation of chronic kidney disease.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type for more than 10 years.

2. Chronic atrial fibrillation.

3. Congestive heart failure ejection fraction 35% from April 2025.

4. Hyperlipidemia.

5. Chronic respiratory failure with hypoxemia requiring home oxygen secondary to chronic restrictive lung disease.

6. Hypertension.

7. Chronic kidney disease with elevated serum creatinine for a while.

PAST SURGICAL HISTORY: Includes pacemaker insertion.

ALLERGIES: XARELTO gives her hives.

SOCIAL HISTORY: The patient lives alone and has a caregiver. She has three children. No smoking. No alcohol. She used to be a housewife.

FAMILY HISTORY: Father died from suicide. Mother died from heart disease.

CURRENT MEDICATIONS: Reviewed and include the following Apixaban, glutethimide, Jardiance, metoprolol, omeprazole, Entresto, and simvastatin.

IMMUNIZATIONS: She did not receive any COVID-19 shots.
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REVIEW OF SYSTEMS: Reveals headache positive. No NSAID intake. No chest pain. Shortness of breath positive. Occasional cough. Heartburn positive. No nausea. No vomiting. No abdominal pain. She does have constipation. Nocturia x2 at night. Incontinence positive and leg swelling on and off positive.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. 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 irregularly irregular. 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: The patient is in wheelchair.

LABORATORY DATA: Investigations available to me include the following: White count 5.0, hemoglobin is 10.3, platelet count 147, BUN 21, creatinine 1.46, and estimated GFR 28 mL/min. Potassium 4.6 and totalCO2 41.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for chronic kidney disease including diabetes mellitus type II, congestive heart failure, and hypertension. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria.

2. Anemia most likely of chronic kidney disease. We are going to assess iron stores.

3. Diabetes mellitus. Continue current management of primary team.

4. Hyperlipidemia.

5. Congestive heart failure ejection fraction 30%. Continue bumetanide as diuretic and monitor.

6. Chronic respiratory failure with hypoxemia requiring home oxygen and restrictive lung disease.

7. Chronic atrial fibrillation rate control.

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