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PATIENT NAME: Frances Frank

DATE OF BIRTH: 11/23/1957

DATE OF SERVICE: 03/29/2022

SUBJECTIVE: The patient is a 64-year-old African American female who presents to my office for kidney evaluation.

PAST MEDICAL HISTORY:
1. Osteoporosis.

2. Hyperlipidemia.

3. Hypothyroidism.

4. Chronic hepatitis B.

5. ENT cancer with tongue and throat status post radiation therapy and chemotherapy now on remission.

6. She has been told that one kidney is smaller than the other.

7. History of kidney stones status post extraction x1.

PAST SURGICAL HISTORY: Tracheostomy, PEG tube placement, and skin grafting.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had one child that passed. She is a heavy ex-smoker and she quit in 2009. Also, she has history of remote alcohol use. Denies any drug use. She is a retired home health worker.

FAMILY HISTORY: Father died from myocardial infarction. Mother had diabetes and PAD status post BKA. Her brother has chronic kidney disease and sister has diabetes mellitus type II.

CURRENT MEDICATIONS: Reviewed and include the following alendronate, amitriptyline, aspirin, atorvastatin, vitamin D with calcium, hydrocodone, acetaminophen, levothyroxine, and tenofovir.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No cough. No nausea. No vomiting. No abdominal pain. No diarrhea or constipation. She does have nocturia x3 at night. No straining upon urination. She has complete bladder emptying. Denies any urinary incontinence.

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.

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: No edema in the lower extremities.

Skin: She does have evidence of skin grafting excision site from the right upper extremity. No rash noted.

Neuro: Nonfocal.

LABORATORY DATA: None available to me.

ASSESSMENT AND PLAN:
1. We are going to get basic workup to evaluate her basic kidney function and review her records from prior clinic and do more if needed.

2. Osteoporosis. For now, continue alendronate pending kidney function.

3. Hyperlipidemia. Continue atorvastatin. We will check her lipid panel.

4. Hypothyroidism. Continue levothyroxine. We will check a TSH level.

5. Chronic hepatitis B on tenofovir. We will check her liver function test.

6. History of ENT cancer status post XRT and chemotherapy currently in remission.

I will see patient back in two to three weeks for further followup and recommendations.
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