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PATIENT NAME: Maria Reyes

DATE OF BIRTH: 09/14/1966

DATE OF SERVICE: 03/01/2022

SUBJECTIVE: The patient is a 55-year-old Hispanic female who is referred to see me by Dr. Yuliet Mora Amador for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for years.

2. Chronic kidney disease stage IIIA.

3. Hypertension.

4. Peripheral arterial disease status post stenting femorals.

5. Hyperlipidemia.

6. Diabetic neuropathy.

7. Diabetic retinopathy.

8. GERD.

9. Depression.

10. Peptic ulcer disease with bleeding treated in the past.

PAST SURGICAL HISTORY: Includes aortofemoral bypass bilateral and tubal ligation.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had heart disease. Father unknown medical history. Grandfather died from ENT cancer. Grandmother had diabetes mellitus type II. Brother died in a motor vehicle accident. Another brother had diabetes mellitus type II.

SOCIAL HISTORY: The patient is married and has had total of four kids. She does have heavy history of smoking one pack a day since younger age. No alcohol use. No drug use. Currently, she is unemployed.

Maria Reyes

Page 2

CURRENT MEDICATIONS: Include the following atorvastatin, Jardiance, ferrous sulfate, gabapentin, hydralazine, labetalol, losartan, omeprazole, and paroxetine.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. She has dyspnea on exertion positive. No cough. No nausea. No vomiting. Denies diarrhea, constipation, or abdominal pain. Denies any melena currently. She does have nocturia up to four times at night. She denies any straining upon urination. She does report complete bladder emptying. No leg swelling. Denies any foaming in the urination. All other systems are 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. She is semi-edentulous. No oral thrush 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 from January 2022 include the following: Total cholesterol 57, triglyceride 327, LDL is 156, BUN 29, creatinine 1.42, estimated GFR is 41 mL/min, potassium is 5.3, total CO2 is 18, albumin 3.2, hemoglobin A1c 9.1, and hemoglobin is 10.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA this is most like related to diabetic nephropathy. However, we are going to rule out other diseases as well. Therefore, she is going to have a full serologic workup, imaging studies, and quantification of proteinuria.

2. Metabolic acidosis. The patient will be started on sodium bicarbonate.

3. Hyperkalemia. The patient will be started on low potassium diet this is contributed to by the acidosis also possibly for type IV renal tubular acidosis in this patient with diabetes.

4. Diabetes mellitus type II out of control management as per Dr. Amador.

5. Peripheral arterial disease. The patient was advised that she needs to stop smoking to help her situation.
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6. Hyperlipidemia uncontrolled. We will refer to Dr. Amador.

7. Diabetic neuropathy. Currently, she is on high dose of gabapentin. The patient has been having falls at home. We are going to decrease the dose into 600 mg daily.

8. Gastroesophageal acid reflux. Continue PPI therapy.

9. Depression. Continue SSRI therapy.

10. Anemia of chronic kidney. No need for ESA therapy at this time. Continue vitamins and assess iron stores.

11. Protein calorie malnutrition mild. We will assess her proteinuria.

I, thank you, Dr. Amador, for allowing me to participate in your patient care. I will follow her closely with you further condition will be done according to her clinical progress. She will see me back in around two weeks to discuss the workup and I will keep you updated.

Elie N. Saber, MD, FACP, FASN
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