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PATIENT NAME: Sylvia Medina

DATE OF BIRTH: 05/24/1948

DATE OF SERVICE: 06/02/2026

SUBJECTIVE: The patient is a 78-year-old female who is referred to see me by Dr. Islam for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. History of prediabetes.

2. Hyperlipidemia.

3. Hypertension for years.

4. Obesity.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had total of four children. No smoking. No alcohol. No drugs. She is retired.

FAMILY HISTORY: Father died from complications of diabetes mellitus type II. Mother died from old age. Brother died from lung cancer.

CURRENT MEDICATIONS: Reviewed and include atorvastatin, losartan, and nebivolol.

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

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. She has regular bowel movements. No melena. Nocturia two to times at night. No straining upon urination. She has complete bladder emptying. She does report urge and stress 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. Moist oral mucosa. She has few teeth left. 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: Sodium 142, potassium 4.0, chloride 107, total CO2 21, BUN 25, creatinine 1.05, estimated GFR is 54 mL/min, calcium 10.1, albumin 4.2, and hemoglobin 14.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has hypertension and has risk factors for chronic kidney disease as well as obesity. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria. The patient was advised to avoid any nephrotoxic agents namely NSAIDs and handouts were given.

2. Hypertension uncontrolled in the office and also uncontrolled at home to a lesser degree. We are going to increase her losartan to 50 mg daily. Continue nebivolol is for now at 20 mg daily. We will review her home log next visit.

3. Hyperlipidemia. The patient on atorvastatin. She was given supportive supplements.

4. Prediabetes. The patient was advised to continue to lose weight that will help with her condition.

5. Obesity. Weight loss is recommended.

I thank you, Dr. Islam, for allowing me to participate in patient’s care. I will see her back in around two to three weeks for further recommendations. I will keep you updated on her progress.
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