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PATIENT NAME: Johnnie Washington

DATE OF BIRTH: 01/29/1951

DATE OF SERVICE: 04/26/2022

SUBJECTIVE: The patient is a 71-year-old African American female who is referred to see me by Dr. Shawn Burton for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. Chronic kidney disease stage III for years.

2. Hypertension.

3. Hyperlipidemia.

4. Vitamin D deficiency.

PAST SURGICAL HISTORY: Includes C-section and cholecystectomy.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is single and has had total of three kids. No smoking. Occasional alcohol use. No drug use. She is a retired and used to work in laundry.

FAMILY HISTORY: Father unknown. Mother hypertension. Grandmother hypertension. Sister had chronic kidney disease. Brother died of unknown causes and another brother has a CVA.

CURRENT MEDICATIONS: Reviewed and include aspirin, atorvastatin, candesartan, chlorthalidone, ergocalciferol, metoprolol, and nifedipine.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. No shortness of breath. No nausea. No vomiting. No heartburn. No constipation. She does have nocturia two to three times at night. No straining upon urination. Complete bladder emptying. No leg swelling. She reports taking Advil twice a month for her headaches. 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.

LABORATORY DATA: Workup available to me reviewed the creatinine is 1.61.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III most likely this is related to hypertensive nephrosclerosis. However, we are going to do a full renal workup to rule out other etiology this could include serologic workup, imaging studies, and quantification of proteinuria.

2. Hypertension uncontrolled in the office and at home. The patient was advised to change the time of nifedipine to take it at bedtime and continue all the other medications. Keep a log of blood pressure at home to review in the couple of weeks when she comes back for a followup appointment for further recommendations. Also, we will give her clonidine 0.1 mg to take as needed every six hours for systolic blood pressure more than 170.

3. Hyperlipidemia. Continue atorvastatin.

4. Vitamin D deficiency. Continue ergocalciferol.

I thank you, Dr. Burton, for allowing me to participate in your patient care. I will see her back in two to three weeks for further followup and recommendations. I will keep you updated on her progress.
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