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PATIENT NAME: Debra Bingham

DATE OF BIRTH: 06/07/1957

DATE OF SERVICE: 02/09/2022

SUBJECTIVE: The patient is a 64-year-old white female who is referred to see me by Dr. Caldwell for elevation of her serum creatinine and metabolic acidosis.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage III recently diagnosed.

2. Chronic leg cramps.

3. Peripheral neuropathy.

4. Fibromyalgia.

5. Degenerative joint disease.

6. Hiatal hernia.

7. History of esophageal dilation in the past.

PAST SURGICAL HISTORY: Includes esophageal dilation, left shoulder surgery, cholecystectomy, and gastric bypass surgery 20 years ago Roux-en-Y. She had lost 200 pounds after that surgery and seven years ago she started gaining weight back, left hip repair, two rods in the spine, hysterectomy, left breast biopsy was benign, right ankle benign tumor resection, and left leg tumor resection benign.

ALLERGIES: LYRICA.

SOCIAL HISTORY: The patient is divorced. She lives alone. No smoking. No alcohol. No drug use. She is retired. She used to work in the office.

FAMILY HISTORY: Father’s health is unknown. Mother limited information. She known that she had cancer does not know the type. Her aunt and uncle had cancer. Grandmother had diabetes mellitus type II.
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CURRENT MEDICATIONS: Reviewed and include the following vitamin C, baclofen, buprenorphine, vitamin B12, diphenhydramine, duloxetine, ferrous sulfate, gabapentin, magnesium, melatonin, meloxicam, ondansetron p.r.n., Maxalt, and simethicone.

REVIEW OF SYSTEMS: Reveals frequent headache for which she takes Maxalt. She does have occasional chest pain. No shortness of breath. She is going to see a cardiologist soon. She does have occasional workup. She does have nausea and vomiting up to seven times a week reported and also diarrhea episode two to three per month. She does have nocturia. No straining upon urination. Occasional incontinence positive. Occasional leg swelling. All other systems were reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale 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: Her T-Sat is 76%, BUN is 11, creatinine 1.18, estimated GFR is 49 mL/min, total CO2 is 17, potassium was not done at that time, albumin 4.2, and normal liver function test. Her hemoglobin was 10.7 with MCV of 74.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA this is most like related to use of meloxicam on daily basis by patient also episodes of dehydration from recurred nausea, vomiting, and diarrhea. We are going to have her hold her meloxicam. Also we will hold her vitamin C to prevent oxalate nephropathy as well and we will do a renal workup including serologic workup, imaging studies, and quantification of proteinuria if any.

2. Anemia microcytic with good iron stores and high T-Sat. We will hold iron for now and check her for hemoglobinopathy this may be related to anemia of chronic disease as well given her chronic illnesses.
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3. Metabolic acidosis maybe contributed to by combination of renal failure and recurrent diarrhea. We are going to recheck one more time before treating that.

4. Fibromyalgia with peripheral neuropathy. The patient is going to have a cervical MRI ordered by her specialist.

5. Degenerative joint disease. She was given handout to avoid any NSAID.

6. Hiatal hernia.

I thank you, Dr. Caldwell, for allowing me to see your patient in consultation. I will see you back in three weeks and discuss the workup. I will keep you updated on her progress.
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