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PATIENT NAME: Tiffany Campbell

DATE OF BIRTH: 03/04/1970

DATE OF SERVICE: 05/06/2026

SUBJECTIVE: The patient is a 56-year-old African American female who is referred to see me by dietitian Rawaa K. Elabbassi for renal evaluation.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last 26 years.

2. Postmenopausal.

3. History of abnormal mammograms.

4. Obesity.

5. Chronic lymphedema.

6. History of COVID.

7. History of childhood asthma.

8. History of Hashimoto's thyroiditis.

PAST SURGICAL HISTORY: Cholecystectomy.

ALLERGIES: CODEINE and MUSHROOMS.

SOCIAL HISTORY: The patient is single and has one child. No smoking. Occasional alcohol. No drugs. She works as a sale rep for Shell.

FAMILY HISTORY: Father died; he had a history of heart disease and hypertension. Mother is healthy and has glaucoma. Sister has Hashimoto's thyroiditis, anxiety and depression.

CURRENT MEDICATIONS: Amlodipine, diplopia, cetirizine, selenium, telmisartan-hydrochlorothiazide, and ___________.

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

REVIEW OF SYSTEMS: Occasional headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. Regular bowel movements. No melena. Nocturia occasional, up to two times per night. No straining upon urination. She empties her bladder completely.
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Denies any leg swelling. She takes Advil and Excedrin occasionally. She mentioned that she has lost 40 pounds over the last two years after taking Wegovy. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected 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 rub 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 of the lower extremities.

Neuro: Nonfocal.

Skin: No skin rash noted.

LABORATORY DATA: Investigations available to me include the following: BUN 11, creatinine 0.89, GFR 77, potassium 4.02, total CO2 31, albumin 4.2, normal AST and ALT, cholesterol 190, HDL 64, LDL 107, hemoglobin 13.9, thyroglobulin antibody is more than 1000, thyroid peroxidase antibody 519, and TSH is normal at 1.74. Urinalysis shows hematuria with ___________ and RBCs. No WBCs. No proteins.

ASSESSMENT AND PLAN:
1. Hematuria. We are going to do investigations and recheck her UA. We are going to do imaging to rule out kidney stones.

2. Hypertension, controlled on current regimen. To continue.

3. Morbid obesity. The patient has lost 45 pounds in two years already. She was encouraged to do lifestyle changes and work with her dietitian to achieve that.

4. Menopausal symptoms. Continue Wellbutrin for now.

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