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PATIENT NAME: Judy Garrett

DATE OF BIRTH: 08/05/1947

DATE OF SERVICE: 11/26/2024

SUBJECTIVE: The patient is a 77-year-old white female who is referred to see me by Dr. Bowden for medical evaluation.

PAST MEDICAL HISTORY: Unremarkable except that she has been seeing and following with Dr. Bowden was noted to have an elevated serum creatinine was referred to see me.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: CODEINE.

SOCIAL HISTORY: The patient is widowed. She has had total of two kids. No smoking. No alcohol. No drug use. She is a retired teacher.

FAMILY HISTORY: Father died at the age of 60 from emphysema. Mother had rheumatic heart disease. Brother died after a fall.

CURRENT MEDICATIONS: Aspirin 81 mg.

IMMUNIZATIONS: She never receives COVID shots.

REVIEW OF SYSTEMS: Reveals no headache but she report palpitation that are frequent for the last six weeks. Occasional chest pain and tightness however noted. She has occasional heartburn for which she takes Tums. Denies any nausea, vomiting, or abdominal pain. Occasional constipation positive. No diarrhea. No melena. No blood per rectum. She does have nocturia x2 at night. No straining upon urination. She reports complete bladder emptying. No vaginal dryness. She has had leg swelling that was workup by Dr. Bowden venous Doppler was negative at that time according to patient. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: She weighs 125 pounds, blood pressure 170/86 repeated 200/100, pulse 76, temperature 98.1, and oxygen saturation is 98% on room air.

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: She has nonpitting edema in both lower extremities and varicosities in the lower extremity.

Back: She does have scoliosis over the back area.

Skin: She has a chronic lesion over her left side of her forehead that is suspicious.

LABORATORY DATA: Investigations showed the following: White count 9.3, hemoglobin 14.4, platelet count 213, glucose 92, BUN 22, creatinine 1, estimated GFR is 58, sodium134, potassium 4.3, total CO2 is 22, albumin 4.5, normal liver enzymes, and alkaline phosphatase is 132. Urinalysis shows no proteins and no cells. D-dimer was 0.48.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA this is most likely hypertensive nephrosclerosis given the pertinent presentation and data. However, we are going to do a full renal workup to delineate the etiology and avoid nephrotoxic agents. The patient was advised to cut down her aspirin intake. She was consuming six baby aspirins a day.

2. Hypertension in the office. The patient will have a blood pressure log at home. We are going to start her on bisoprolol 5 mg in the evening and irbesartan 75 mg in the morning once we confirm that this is her usual blood pressure at home as well.

3. Abnormal skin lesion over the left forehead suspicious for possible basal cell carcinoma. The patient advised to seek dermatology consultation.

4. Venous insufficiency with lower extremity and nonpitting edema. The patient was advised to wear support stocking.

5. The patient is going to see me back in around two to three weeks to discuss the kidney workup and to follow up on her hypertension.

Judy Garrett

Page 3

I thank you, Dr. Bowden, for your trust. 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
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