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PATIENT NAME: Vera Lupita

DATE OF BIRTH: 04/24/1976

DATE OF SERVICE: 06/28/2022

SUBJECTIVE: The patient is a 46-year-old Hispanic female who is referred to me by Lonestar Circle Clinic for evaluation of elevated serum creatinine and followup on her chronic kidney disease stage III.

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II.

2. Chronic kidney disease stage III.

3. Hypertension.

4. Hyperlipidemia.

5. Peripheral arterial disease status post left BKA in October 2021.

6. Legally blind from diabetic complication.

7. Peripheral neuropathy.

8. GERD.

9. Diabetic gastroparesis possibility.

PAST SURGICAL HISTORY: Includes left BKA, amputation of toes in right foot.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had two kids. No smoking. No alcohol. No drug use. She is currently on disability.

FAMILY HISTORY: Unknown as the patient was in foster home.

CURRENT MEDICATIONS: Include atorvastatin, cetirizine, Farxiga, furosemide, glipizide, NovoLog insulin, Levemir insulin, omeprazole, Linzess, metoprolol, Lyrica, rosuvastatin, spironolactone, and nifedipine.

Vera Lupita

Page 2

REVIEW OF SYSTEMS: Reveals no chest pain. No shortness of breath. She does report morning nausea with lightheadedness sometimes vomiting. She does have severe constipation. She does use Linzess. She does report upper extremity pain for the last two days. She denies any urinary symptoms. Her last menstrual period was eight years ago. She does report swelling of the right lower extremity. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. Injective conjunctivae. Nonicteric sclerae. No JVD seen. 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 1-2+ pitting edema in the right lower extremities. She has left BKA.

LABORATORY DATA: Investigation none available at this time.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III likely due to diabetic nephropathy. We are going to order workup to see the status of kidney function and we will assess for proteinuria as well.

2. Diabetes mellitus type II on insulin.

3. Hypertension with hypotensive tendency. We are going to hold nifedipine and monitor her blood pressure and review of blood pressure log in next visit.

4. Hyperlipidemia on rosuvastatin. We need to adjust her rosuvastatin dosing depending on her kidney disease stage.

5. Peripheral diabetic neuropathy.

6. Legally blind.

I thank you, for allowing me to see your patient in consultation. I will see her back in two weeks. I will keep you updated on her progress.
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