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PATIENT NAME: Kimberly Williams

DATE OF BIRTH: 10/10/1966

DATE OF SERVICE: 04/19/2022

SUBJECTIVE: The patient is a 65-year-old African American female who is presented to my office today to follow up on her chronic kidney disease stage V.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Hyperlipidemia.

3. Chronic kidney disease stage V last GFR is around 10 mL/min.

4. SLE and discoid lupus.

5. Diabetes mellitus type II for more than 20 years.

6. Depression.

7. Vitamin D deficiency.

8. GERD.

PAST SURGICAL HISTORY: Includes C-section x3.

ALLERGIES: She is allergic to some eye drops, but she does not know the name.

SOCIAL HISTORY: She is single. She has total of three kids. She quit smoking and then came back to smoke again. No history of alcohol use. She reports history of marijuana use in 2021. Denies any illicit drug use otherwise. She is a retired patient care assistant.

FAMILY HISTORY: Father had cerebral palsy. Mother with diabetes mellitus type II and hypertension. Grandmother with diabetes and kidney failure.

CURRENT MEDICATIONS: Reviewed and include the following amlodipine, aspirin, atorvastatin, bupropion, carvedilol, clonidine, vitamin D, furosemide, hydralazine, Lantus insulin, Humalog insulin, mycophenolate, nystatin, and pantoprazole.
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VACCINATION: COVID vaccine in June 21 and another dose in December 2021.

REVIEW OF SYSTEMS: Reveals occasional headaches and blurry left eye. She has some chest discomfort, pressure points, and some shortness of breath but no cough. She does have nausea without any vomiting. She does have decrease appetite. No vomiting as mentioned. No abdominal pain. She does have constipation. She does suffer nocturia up to three to four times at night. No dysuria or foaming in the urine is positive. Occasional leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Workup available to me included GFR 10 mL/min lets check and hemoglobin was 8.1 that was in January 2022.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage V combination with diabetic nephropathy and possible lupus nephritis. She had a kidney biopsy but it was inconclusive. We are going to recheck her kidney function to see where we are at this time. The patient was educated about different modalities of dialysis. We are going to speak with nurse educator about home modalities as well as because she is interested in home modalities. Also, we will refer the patient to Houston Methodist Transplant Center for kidney transplant evaluation.

2. Hypertension currently controlled on current regimen to continue.

3. Hyperlipidemia stable. We will recheck.

4. Diabetes mellitus type II for more than 20 years.

5. Depression.

6. Vitamin D deficiency.

7. GERD.

The patient is going to see me back in around two weeks for discussion of the workup and further planning.
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