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PATIENT NAME: Debra Chisolm

DATE OF BIRTH: 01/27/1959

DATE OF SERVICE: 01/13/2026

SUBJECTIVE: The patient is a 66-year-old African American female who is presenting to see me to address her chronic kidney disease.

PAST MEDICAL HISTORY: Includes:

1. History of DVT after PICC line placement that is why she is on Eliquis.

2. History of AICD placement for Brugada syndrome.

3. Gout last flare was one month ago.

4. Diabetes mellitus type II for years since 2009.

5. Hypothyroidism.

6. Manic depression.

7. Obesity.

8. Obstructive sleep apnea on CPAP.

9. Hypertension.

10. Atrophic gastritis.

11. Left breast cancer status post HRT in 2019.

12. Chronic kidney disease stage IIIB and GFR is 39 mL/min.

PAST SURGICAL HISTORY: Includes thyroidectomy partial, cholecystectomy, hysterectomy, lumpectomy, umbilical hernia repair, sinus surgery, and colonoscopy.

ALLERGIES: NSAID and BACTRIM.

SOCIAL HISTORY: The patient is single and has two adult children. She is an ex-smoker and rare alcohol use. No drug use. She is a retired licensed alcohol and drug counselor.

FAMILY HISTORY: Father died from Brugada syndrome. Mother had dementia and hypertension. She passed away. She also has uterine cancer. Sister also died from Brugada syndrome and another sister had MI. Her niece has Brugada syndrome.
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IMMUNIZATIONS: She received two shots of the COVID-19gene editing therapy.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. Dyspnea on exertion positive. She has dry cough. Nocturnal positive. Heartburn positive. No nausea. No vomiting. No abdominal pain. Constipation positive. No nocturia. No straining upon urination. She does have incomplete bladder. She does not have any incontinence. No leg swelling. She does report tingling in her hands and feet. 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. 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: From October 2025, his hemoglobin 11.6, MCV 91, platelet count 292, T-sat 8%, B12 was 980, folic acid was 96, and ferritin 24. From May 2025, BUN 30, creatinine 1.47, estimated GFR is 39 mL/min, potassium 4.6, total CO2 25, AST 38, and hemoglobin was 12.2 at this time.

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

2. Morbid obesity. The patient is invited to try to lose weight.

3. Gout. Continue on allopurinol and she takes colchicine.

4. Diabetes mellitus type II.

5. Hypothyroidism.
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6. Eczema.

7. Depression.

8. Obesity.

9. Obstructive sleep apnea on CPAP.

10. Brugada syndrome status post AICD placement.

11. History of DVT on Eliquis.

12. History of paroxysmal atrial fibrillation.

The patient is going to see me back in around two to three weeks to discuss the workup or early if need be.
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