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PATIENT NAME: Haide Rodriguez

DATE OF BIRTH: 08/18/1972

DATE OF SERVICE: 05/18/2023

SUBJECTIVE: The patient is a 50-year-old Hispanic female who is referred to see me by Dr. Jafari for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for several years.

2. Hyperlipidemia.

3. Seasonal allergies.

4. Polycystic ovary syndrome.

5. COVID-19 in 2020 with lingering symptoms for a while namely pulmonary with restrictive pattern on PFT.

6. Chronic kidney disease stage IIIB and kidney function has been going down over the last few months. The patient has seen another nephrologist who did a partial workup.

PAST SURGICAL HISTORY: Includes bilateral carpal tunnel release, left shoulder surgery, and cholecystectomy.

ALLERGIES: ALBUTEROL, CHLORHEXIDINE, LINZESS, and PENICILLIN.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. No alcohol. No drug use. She works as a clerk from Tusker Medical Office.

FAMILY HISTORY: Father has history of diabetes mellitus type II and CVA. Grandfather died from MI. Mother is healthy. Her sister had polycystic ovary syndrome.

CURRENT MEDICATIONS: Reviewed and include amlodipine, Restasis eye drops, Flonase, lactulose, Singulair, oral contraceptive pill, olmesartan, probiotic, spironolactone, atorvastatin, and multivitamin.
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IMMUNIZATION: She received three COVID shots gene therapy.

REVIEW OF SYSTEMS: Reveals occasional headaches. She does have chronic dry cough ever since her COVID. She does use inhalers. She does have occasional shortness of breath. Denies any heartburn. Occasional nausea. Occasional abdominal pain. Occasional constipation. She does have nocturia up to one time at night. No straining upon urination. Complete bladder emptying except at occasions. She does have irregular periods. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress. She has some androgenic features.

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 February 2023, albumin to creatinine ratio is 88.9, A1c was 5.0, BUN 21, creatinine 1.4, estimated GFR was 42, and TSH was normal. More recent labs from 04/17/2023 done by nephrologist SPEP was negative, C3-C4 were within normal range, C4 was slightly elevated, vitamin D level is low at 35.3, phosphorus is 3.8, and PTH at 50.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB with worsening kidney function. She does have hypertension as risk factor for chronic kidney disease. I am going to complement the workup to rule out other etiology this may be related to hypertensive nephrosclerosis. She may require a kidney biopsy for better delineation of her diagnosis. I am going to order a Natera genetic testing as well to rule out any monogenic reason for her kidney disease.
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2. History of COVID-19 in 2020 with lingering symptomatology. The patient will be placed on spike detox protocol to help with her symptomatology.

3. Hyperlipidemia. The patient is complaining of muscle weakness and tiredness. We are going to discontinue atorvastatin place her on supportive supplements and fish oil. Recheck her lipid panel in few months.

4. Polycystic ovary syndrome. She is currently on hormonal therapy. The patient was counseled about side effect of hormones to continue for now.

5. Hypertension apparently controlled on current regimen to continue with amlodipine, olmesartan, and spironolactone.

6. Hyperkalemia mild. The patient will be placed on low potassium diet. I would recommend to continue spironolactone since it is beneficial for her PCOS. We will monitor closely.

7. Vitamin D deficiency. The patient will be started vitamin D3/K2 supplementation.

I thank you, Dr. Jafari, for allowing me to participate in your patient. I will see her back in around two weeks to discuss the workup. I will keep you updated on her progress.
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