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PATIENT NAME: Josephine Johnson

DATE OF BIRTH: 07/14/1956

DATE OF SERVICE: 01/15/2025

SUBJECTIVE: The patient is a 68-year-old African American female. The patient presenting to my office referred by Dr. Altman for evaluation of chronic kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for more than 30 years.

2. Hypertension for years.

3. COPD and former smoker less than 20 packs per years stopped in January 2024.

4. GERD.

5. Gastroparesis.

6. Hyperlipidemia.

7. Bipolar disorder/schizoaffective disorder followed by psychiatry.

8. Hyperactive bladder.

9. History of hepatitis B according to patient.

10. Chronic kidney disease stage III recently diagnosed.

11. History of breast cancer status post chemotherapy and bilateral mastectomy with BRCA gene.

PAST SURGICAL HISTORY: Includes bilateral mastectomy 2018 as well as oophorectomy and umbilical hernia repair. She had left eye laser surgery.

ALLERGIES: ASPIRIN and ACE INHIBITOR, which caused angioedema.

SOCIAL HISTORY: The patient is single and has had total of two kids. Occasional smoking still. Denies any alcohol use currently. She has occasional marijuana use. Denies any other drug use. She is a retired caregiver. She does have history of remote drug use in the past.

FAMILY HISTORY: Father died of colon cancer. Mother had heart disease and hypertension. Her sister died from AIDS complication and MI. Another sister died from diabetes and peripheral arterial disease.
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CURRENT MEDICATIONS: Albuterol, amlodipine, benztropine, Symbicort, diphenhydramine, famotidine, hydroxyzine, losartan, metoclopramide, oxybutynin, prednisone, quetiapine, risperidone, Sertraline, simvastatin, and trazodone.

IMMUNIZATIONS: She receives four doses of a COVID shots.

REVIEW OF SYSTEMS: Reveals occasional headache, chest pain negative, positive shortness of breath, and dyspnea on exertion. No heartburn. No nausea. No vomiting. No abdominal pain. She has regular bowel movements. No melena. Nocturia x3. No straining upon urination. She does have urge incontinence and incomplete bladder emptying. No leg swelling. She does report heavy use of ibuprofen and Aleve for several years multiple times a day. 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: Renal ultrasound shows right kidney 10.6 cm, left kidney 9.6 cm with increase echogenicity bilaterally no other abnormality. Her creatinine is 1.4, estimated GFR 41 mL/min, potassium 4.3, and total CO2 28.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA this is most like combination of NSAIDs nephrotoxicity namely ibuprofen and Aleve in addition to possible diabetic nephropathy and hypertensive nephrosclerosis. We are going to do a full workup including serologic workup. We are going to make sure to rule out obstructive uropathy given her symptomatology.
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We will order a bladder ultrasound. Renal ultrasound has already been done and reviewed. At the current time, the patient was given handout about NSAIDs use counseled about not using any NSAIDs or nephrotoxic medications.

2. Diabetes mellitus type II as per Dr. Altman.

3. Hypertension may need a better control. We are going to review home blood pressure log.

4. GERD. Continue famotidine.

5. Gastroparesis. Continue metoclopramide.

6. Hyperlipidemia. She is on statin.

7. Bipolar disorder. She is on multiple medications followed by psychiatry.

8. Hyperactive bladder. Continue oxybutynin for now and pending her bladder ultrasound.

9. COPD. Continue inhalers.

10. History of hepatitis B. We are going to check her serology.

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

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293

cc:
Dr. Altman







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]