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PATIENT NAME: Juanita Alanis

DATE OF BIRTH: 02/01/1961

DATE OF SERVICE: 03/03/2022

SUBJECTIVE: The patient is a 61-year-old Hispanic female who presents to my office to follow up on her kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for years.

2. Hypothyroidism after thyroid resection for papillary cell carcinoma.

3. Seizure disorder.

4. Osteoporosis.

5. COVID-19 twice back in December 2020 and again in December 2021.

6. Anxiety disorder severe followed by psychiatry every three months maintained on current medications.

PAST SURGICAL HISTORY: Includes left total knee replacement, C-section x1, thyroidectomy, and lap-band surgery.

SOCIAL HISTORY: The patient is widowed for the last 27 years. No smoking. Occasional use. No drug use. She works for Texas Children's Hospital.

FAMILY HISTORY: Noncontributory.

CURRENT MEDICATIONS: Include alendronate, alprazolam, azilsartan, carbamazepine, Jardiance, estradiol, levothyroxine, metformin, peppermint oil, and sertraline.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea. No vomiting. She does have diarrhea on chronic basis. She has had endoscopy, EGD, and colonoscopy that were normal. She had some relief with IV Guard. She has nocturia two times at night. No straining. She has complete bladder emptying. Denies any incontinence. She does have severe vaginal dryness. No leg swelling. All other systems are reviewed and are negative.
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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.

VACCINATION: The patient had COVID-19 vaccine with Pfizer in October 2021 two doses and no booster.

LABORATORY DATA: Investigations show the following: BUN 21, creatinine 1.08, estimated GFR 65 mL/min, potassium 5.7, total CO2 is 22, albumin 4.5, normal liver enzymes, A1c was 5.9, and vitamin D was 42.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has risk factor for chronic kidney disease including diabetes mellitus type II and hypertension. We are going to do a full renal workup including serologic workup, quantification of proteinuria, and imaging studies.

2. Hypertension. Now, the blood pressure is under hypotensive side we are going to cut the Edarbi 40 mg daily.

3. Hyperkalemia. I suspect this is secondary to metabolic acidosis just by her diarrhea. We are going to recheck her acid-base status. She may benefit from sodium bicarbonate therapy. Also, we are going to put on low potassium diet as well.

4. Diabetes mellitus type II apparently control. Continue current regimen.

5. Hypothyroidism. Continue levothyroxine supplementation.

6. Seizure disorder on carbamazepine.

7. Osteoporosis.

8. History of COVID-19 twice in the last two years.

9. Anxiety disorder followed by psychiatry.

Juanita Alanis

Page 3

The patient is at high risk of receiving further COVID-19 vaccination because she has seizure disorder and there has been more than 6800 cases of seizures reported to the Vaccine Adverse Event Reporting System run by the CDC, which has an underreporting factor by least 20. The patient is at increased risk for morbidity/life endangerment and possible permanent disability. The patient should receive a medical exemption from the COVID-19 vaccine mandate.

The patient is going to see me back in around one month for further recommendation and followup.
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