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PATIENT NAME: Sohi Parvanehosadat

DATE OF BIRTH: 07/24/1949

DATE OF SERVICE: 01/27/2022

SUBJECTIVE: The patient is a 73-year-old female who is referred to see me by Dr. Jafari for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for years.

2. Hypertension.

3. Diabetic neuropathy.

4. Diabetic retinopathy.

5. Cataract/glaucoma.

6. History of gout.

PAST SURGICAL HISTORY: Includes ovarian resection benign lesion and hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter and has had total of five kids. Denies any smoking, alcohol use, or illicit drug use.

FAMILY HISTORY: Mother had kidney disease and diabetes mellitus type II. Father was diabetic. Sister had asthma and heart disease. Her mother had arthritis and also on her side of the family there is kidney disease, hypertension, and diabetes.
CURRENT MEDICATIONS: Reviewed and include the following amlodipine, gabapentin, glipizide, pseudoephedrine, acetaminophen, dextromethorphan cough syrup, Januvia, and valsartan.

REVIEW OF SYSTEMS: Reveals decreased vision. No chest pain. She does have some joint pain in the shoulders. She has heartburn positive. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation. Leg swelling is positive. She does report both urge and stress incontinence. She has taken few dose of Toradol before for pain.
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PHYSICAL EXAMINATION:

General: Appearance in no acute distress.

HEENT: Pupils are round and reactive to light. 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 for earlier this month January 2022: A1c is 6.6, CBC is normal, glucose 104, BUN 22, creatinine 1.35, estimated GFR is 39 mL/min, potassium is 5, total CO2 is 29, albumin is 3.6, normal liver enzymes, and albumin to creatinine ratio is 33.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB most likely related to underlying diabetic nephropathy and possible hypertension nephrosclerosis. We are going to do a full renal workup including serologic workup and imaging studies. She does have minimal proteinuria. We are going to follow on that as well.

2. Hypertension apparently controlled on current regimen to continue.

3. Diabetic neuropathy.

4. Diabetic retinopathy.

5. Cataracts and glaucoma.

6. History of gout. We will check her uric acid.

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