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PATIENT NAME: Brenda Aram

DATE OF BIRTH: 03/04/1961

DATE OF SERVICE: 03/18/2025

SUBJECTIVE: The patient is a 64-year-old white female who is referred to see me by Dr. Wells for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Significant for heavy metal toxicity and mold toxicity she was trying to get detoxification with Dr. Wells and received EDTA and was noted to have an elevated serum creatinine as she present to my office for further opinion. She also has chronic leg cramps, chronic inflammatory response syndrome.

PAST SURGICAL HISTORY: Include hysterectomy.

ALLERGIES: ERYTHROMYCIN.

SOCIAL HISTORY: The patient is married with two kids. No smoking. No alcohol. No drug use. She works in law firm.

FAMILY HISTORY: Father with prostate cancer and hypertension. Mother died at age of 95. She did have heart problem and pacemaker placement. Brother with diabetes mellitus type II.

CURRENT MEDICATIONS: She is on supplements including B12, Ferrotone, Chromium, Osteofos, Ostinol, OcuForce and PS 150. She was getting IV EDTA detoxification.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea. No vomiting. She has regular bowel movement. No abdominal pain. No melena. Nocturia x1. No straining upon urination. She has complete bladder emptying. No leg swelling. No skin rash. 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 available to me include the following: BUN 16, creatinine 1.04, estimated GFR 60, sodium 138, potassium 4.4, chloride 106, total CO2 23, albumin 4.3, and normal liver enzymes.

Prior labs from September 2024 shows creatinine 0.74, BUN of 18, and GFR of 91.
ASSESSMENT AND PLAN: Subclinical acute renal failure most likely possibly related to Chelation therapy. Full renal workup is going to be initiated including serologic workup, imaging studies, and evaluation for proteinuria. I recommend to stop all Chelation therapy at this time and give kidney a break and reevaluate in terms of supplements I would recommend to hold OcuForce and PS 150 at the current time and reevaluate. The patient is going to see me back in around two to three weeks to discuss the workup.

I thank you Dr. Wells for your trust and 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. Valeska Wells







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]