BROWDER, DONNA
DOB: 11/21/1963
DOV: 07/05/2022
CHIEF COMPLAINT:

1. A 58-year-old woman comes in today with increased kidney function.

2. BUN and creatinine are 19 and 1.26.

3. Low back pain.

4. Followup of COVID.

5. A1c still remains high.

6. Recently, her glipizide was increased to 7.5 mg morning and 5 mg evening. With that dose, her blood sugars are definitely coming down.

7. Symptoms of low back pain.

8. History of leg pain with walking.

9. Followup of hypertension, followup of diabetes, followup of hypothyroidism.
10. Our goal is to get the hemoglobin A1c around 6. It is at 7 at this time with slightly elevated triglycerides.
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman. She is not currently working. She is married, 38 years. She has three children. She has a history of diabetes, hypertension, low back pain, history of neuropathy, anxiety, and difficulty sleeping. The patient also has a history of obesity which her weight is stable, insomnia, hyperlipidemia, and hypothyroidism.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: She has had C-section.
MEDICATIONS: Synthroid 75 mcg once a day, Crestor 40 mg a day, Lunesta 2 mg at bedtime, Invokana 100 mg a day, glipizide 7.5 mg morning and 5 mg in the evening, Wellbutrin 150 mg b.i.d., metformin 1000 mg b.i.d., then from the neurologist, gabapentin 600 mg b.i.d., Topamax 25 mg t.i.d.
ALLERGIES: PENICILLIN and IODINE.
IMMUNIZATIONS: COVID immunizations up-to-date.
MAINTENANCE EXAM: Mammograms were a year ago. Colonoscopy up-to-date x 2. Pap smear has not been done; she does not want to do any more Pap smears.
FAMILY HISTORY: Mother is alive with diabetes, cervical cancer, coronary artery disease, atrial fibrillation. Father died of liver cancer.
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REVIEW OF SYSTEMS: Low back pain, symptoms of neuropathy, abdominal discomfort, increased BUN and creatinine, some nausea, some symptoms of neuropathy, some leg pain, chronic renal insufficiency noted, arm pain off and on with activity, history of carotid stenosis, history of LVH because of hypertension and history of small thyroid cyst in the past.
PHYSICAL EXAMINATION:

VITAL SIGNS: Heart rate 94. Temperature 99. O2 sat 100%. Blood pressure 130/60. Weight 173 pounds.

HEENT: TMs are clear.
LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some slight tenderness noted in the epigastric area.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows positive pulses.
ASSESSMENT/PLAN:
1. As far as her COVID-19 is concerned, she is concerned about her leg pain. For this reason, we looked at her legs to make sure there is no DVT, none was found.
2. Mild PVD noted.

3. DJD noted in the past.
4. Also, leg pain, may be neuropathic in origin. She has had low back pain issues in the past. She has been seeing a pain specialist. She has had MRI. She has had injection at one time. She was on numerous medications, but she did not like they made her feel. So, she quit taking them. She also has bone spurs.
5. Bone spurs in her feet.

6. Increased creatinine 1.26. She recently was on steroids that could be causing this. Her kidneys looked normal on the ultrasound with no significant change from previously.
7. Recheck BUN and creatinine in one month.

8. A1c of 7. Even it is improved, at this time, we have increased her glipizide to 7.5 mg morning and 5 mg in the evening, recheck in three months. Blood sugars are stabilizing per the patient.
9. Slightly increased liver function tests most likely related to fatty liver which was noted on the ultrasound as well.
10. High MCH. Recheck vitamin B12. The patient does not drink alcohol.
11. Anxiety is stable.

12. We talked about Lunesta and alcohol use at length.

13. The patient is not suicidal.
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14. Hypothyroidism. TSH stable.

15. Hyperlipidemia, stable.

16. Diabetes. We are working on that, of course, as I mentioned.
17. Previous history of thyroid cyst, none was noted today.

18. Leg pain and arm pain, multifactorial. No DJD, DVT or any other issues noted except for mild PVD.
19. With history of renal insufficiency, we paid lot of attention to the renal Doppler study which was within normal limits.
20. Carotid stenosis remains as before. No significant change.

21. Come back in two to three weeks to recheck the kidney function.
Rafael De La Flor-Weiss, M.D.

