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PATIENT NAME: Tamara Quinland Hubbard

DATE OF BIRTH: 12/19/1978

DATE OF SERVICE: 01/21/2026

SUBJECTIVE: The patient is a 47-year-old African American female who is referred to see me by Dr. Pondt for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for:

1. Pulmonary embolism in 2016 after surgery.

2. Sjögren’s syndrome.

3. Chronic kidney disease since 2016 has been followed by nephrologist.

4. Hypertension. The patient is wanting to get another opinion.

PAST SURGICAL HISTORY: Include abdominoplasty.

ALLERGIES: LEVAQUIN.

SOCIAL HISTORY: The patient is married and two children. No smoking. She does drink two to three drinks per week. No drug use. She works as a manager of social worker.

FAMILY HISTORY: Father and mother had dementia. Two sisters have breast cancer history.

CURRENT MEDICATIONS: __________ mg daily.

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

REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. No shortness of breath. No cough. No dry mouth. No dry eyes. No heartburn. She does not get nausea and vomiting with mycophenolate otherwise she has no GI issues. No abdominal pain. She has regular bowel movements. No melena. She has no nocturia. No foaming in urination. She does have stress incontinence. She had two UTIs for last year. Her last menstrual period was on 12/28/2025. 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 include the following: From December 2025, BUN 12, creatinine 1.84, GFR is 49 mL/min, potassium 4.2, total CO2 is 57, albumin is 2.8, normal liver function test, CBC, and hemoglobin 13.5. From June 2025, BUN 35, creatinine 1.51, and GFR is 53 mL/min. Urinalysis from June shows 3+ glucose. She was on Farxiga at that time and 1+ protein.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension and Sjögren’s syndrome. We are going to do a workup including serologic workup, imaging studies, quantification of proteinuria, and gene genetic testing. We will revisit to discuss the workup and for further planning.

2. History of PE in the past. We are going to assess the patient for hypercoagulable state.

3. Sjögren’s syndrome asymptomatic completely. I will recommend presence of chronic kidney disease that can be an extra glandular manifestations of Sjögren’s. She may require kidney biopsy if serologic workup is negative.

4. Obesity. The patient will need to lose weight.

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