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PATIENT NAME: Sherry Howall

DATE OF BIRTH: 01/22/1945

DATE OF SERVICE: 05/03/2022

SUBJECTIVE: The patient is a 77-year-old white female who presented to my office to be established with me as a nephrologist.

PAST MEDICAL HISTORY: Includes:

1. Chronic kidney disease stage IV, GFR on 80 mL/min on March 2022, and right shoulder chronic severe degenerative joint disease.

2. Peripheral vascular disease.

3. Hypertension in the past.

PAST SURGICAL HISTORY: Includes cataract surgery bilateral and four venous ablation surgeries to the lower extremity.

ALLERGIES: SULFA, LYRICA, LEVAQUIN, and LATEX.

SOCIAL HISTORY: The patient is currently divorced. She has had total of two kids. No smoking. No alcohol use. No illicit drug use. She used to work at Houston Community College.

FAMILY HISTORY: Mother with hypertension and died from stroke. Father died from MI. Sister died from head trauma. Brother died from heart disease. Sister died with complication from diabetes.

CURRENT MEDICATIONS: Reviewed and include cholecalciferol, COQ10, ferrous sulfate, furosemide, hydroxychloroquine, magnesium, melatonin, centrum silver, oxybutynin, prednisone 5 mg daily, probiotic, pyridoxine, quetiapine, spironolactone, thiamine, tumeric, and zinc.

REVIEW OF SYSTEMS: Reveals no headaches. No nausea. No vomiting. Occasional shortness of breath on exertion. No abdominal pain. Regular bowel movement. Nocturia up to three times at night. Positive for incontinence. Occasional 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. Systolic ejection murmur 3/6 could be heard. No friction or rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is 2+ edema in the ankle bilaterally.

LABORATORY DATA: Investigations from March 2022: BUN is 75, creatinine 2.4, and estimated GFR is 80 mL/min.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. No reason why she is on prednisone 5 mg daily, we will try to get the reason for that. For now, we are going to monitor her kidney function very closely avoid nephrotoxic agents and adjusted her vitamin intake. Discontinue vitamin C because of risk of oxalate nephropathy. We will recheck her kidney function in around one month period of time.

2. History of hypertension. We are going to review her blood pressure log from home and decide on treatment.

3. Peripheral vascular disease.

4. Severe arthritis on chronic hydroxychloroquine therapy followed by rheumatology.

We will see patient back in the office in one month for checking labs.
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