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PATIENT NAME: Vanessa Slaughter

DATE OF BIRTH: 12/13/1957

DATE OF SERVICE: 04/28/2022

SUBJECTIVE: The patient is a 64-year-old African American female who is referred to see me by Dr. Shehata for evaluation of chronic kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II for years.

2. Hypertension.

3. Hyperlipidemia.

4. Coronary artery disease, status post six stents.

5. TIA x2.

6. Diastolic dysfunction.

7. Irritable bladder.

8. Obstructive sleep apnea on CPAP.

9. Degenerative joint disease.

PAST SURGICAL HISTORY: Includes the following:

1. Bilateral knee replacement surgery.

2. Sinus surgery x 7.

3. Bariatric surgery in 2005 resulted in weight loss and no weight gain at the current time.

4. Eye surgery bilateral.

5. Hernia repair.

6. Hysterectomy.

7. Epidural lumbar spine steroid injections.

ALLERGIES: BETADINE CONTRAST and IODINE CONTRAST.
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FAMILY HISTORY: Father died from MI. Mother died from multiple myeloma. Brother died from MI. Sister has hypertension and diabetes.

SOCIAL HISTORY: The patient is married and has had total of two kids. No smoking. No alcohol use. No illicit drug use. She used to be a technician prior to retiring, EKG and phlebotomy. She worked at MD Anderson.

CURRENT MEDICATIONS: Reviewed and include MiraLax, Xarelto, senna docusate combination, tizanidine, Toujeo insulin, valsartan 80 mg daily, Victoza, aspirin, atorvastatin, buspirone, carvedilol, Plavix, Zetia, furosemide 20 mg daily, Tylenol with hydrocodone, isosorbide dinitrate, ketorolac eye drops, Myrbetriq, *__________* and pantoprazole 40 mg a day.

REVIEW OF SYSTEMS: Reveals no headaches. No NASID use. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. She does suffer from constipation. Nocturia up to two times at night. Urine flow sometime is slow. She does report stress incontinence. Leg swelling is positive.

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: She has 2+ edema in the right lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from January 2022 from Methodist Hospital include the following: BUN 23, creatinine 1.51, estimated GFR 42 mL/min, potassium was 4.2, hemoglobin is 9.5, MCV 80.5, and platelet count 305. She had an ultrasound done at Methodist in January that was reported to be normal without any cysts or stones, and normal echogenicity bilaterally.
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ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA underlying risk factors for chronic kidney disease include diabetes, hypertension, vascular disease, multiple cardiac procedures, and contrast exposure. We are going to do a full renal workup including serologic workup and quantification of proteinuria. The patient was instructed to avoid any nephrotoxic agents mainly NSAIDs.

2. Anemia most likely from chronic kidney disease. We are going to assess her iron stores start on Folbee plus vitamin.

3. Diabetes mellitus type II apparently controlled followed by Dr. Shehata.

4. Hypertension reasonably control on current regimen to continue.

5. Hyperlipidemia. Continue current regimen with atorvastatin and Zetia.

6. History of coronary artery disease followed by Dr. Elbehary.

7. History of TIA in the past. Currently, she is on anticoagulation with Xarelto.

8. Diastolic congestive heart failure currently with some signs of fluid retention. We are going to optimize her diuretic therapy. We will increase her furosemide to 40 mg b.i.d. for three days and 40 mg daily. We will add potassium chloride to take 20 mEq daily initially and then three times a week after that.

9. Obstructive sleep apnea. Continue CPAP.

10. Degenerative joint disease.

11. Irritable bladder.

12. Chronic constipation.

I thank you, Dr. Shehata, for allowing me to participate in your patient’s care. I will see her back in two to three weeks to discuss the workup and follow on her fluid overload. I will keep you updated on her clinical progress.
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