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PATIENT NAME: Katherine Crenwelge

DATE OF BIRTH: 01/02/1948

DATE OF SERVICE: 01/06/2022

SUBJECTIVE: The patient is a 74-year-old white female who is referred to see me by Dr. Zacca for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypothyroidism.

2. Hyperlipidemia.

3. Depression/anxiety.

4. Osteoporosis.

5. History of Barrett’s esophagus status post procedures followed by Dr. __________.

PAST SURGICAL HISTORY: Includes total hysterectomy and there is suspension surgery.

ALLERGIES: CODEINE.

SOCIAL HISTORY: Married with two children. No smoking. Social alcohol use. No drug use. She owns a family business with her husband.

FAMILY HISTORY: Father with thyroid cancer and died from MI. Mother had dementia and hypertension.

CURRENT MEDICATIONS: Levothyroxine, bupropion XL, venlafaxine, ezetimibe, aspirin, Aleve, Tums, vitamin B12, vitamin C, and vitamin D3.

REVIEW OF SYSTEMS: Reveals occasional headaches for which she takes one aspirin. She has some occasional dyspnea on exertion. No chest pain. No heartburn. No nausea. No vomiting or regular bowel movements. She dose have nocturia up to two to four times at night. She does have straining upon urination. She feels complete bladder emptying, however, no leg edema noted. She reports taking Aleve three to four to six times a year for arthritis.
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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 show the following: BUN 16, creatinine 1.5, and estimated GFR is 49 mL/min.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has been taking high dose vitamin C and she has been taking Aleve both, which can cause kidney dysfunction. The patient was counseled to discontinue high dose vitamin C and discontinue Aleve at this time. We are going to do a full renal workup including serologic workup, urinary indices, and quantification of proteinuria. The patient did have a renal ultrasound back home in Hill Country Memorial Hospital and that showed kidney size as follows right kidney is 9.2 cm and left kidney 8.4 cm. There was no massive hydronephrosis or stones. We are going to complement by doing a bladder ultrasound to assess for postvoid residual to rule out any possible obstructive uropathy. The patient may have meatal atrophy and stenosis and may need intervention.

2. Hypothyroidism. Continue levothyroxine.

3. Depression/anxiety. Continue current antipsychotic medication.

4. Hyperlipidemia. Continue ezetimibe.
The patient will be seen in two weeks in televisit to discuss the workup.
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