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PATIENT NAME: Sherrod Margaret

DATE OF BIRTH: 07/24/1950

DATE OF SERVICE: 07/12/2022

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

PAST MEDICAL HISTORY: Includes the following:

1. Diabetes mellitus type II recently started on antidiabetic medications.

2. Hypertension resistant.

3. History of breast cancer in 2021 status post lymph node resection and radiation therapy.

4. Recurrent urinary tract infection every three months on average.

PAST SURGICAL HISTORY: Includes hysterectomy in 2020, right lymph node resection in 2021 for breast cancer, and also she has had total oophorectomy.

ALLERGIES: GABAPENTIN and CIPROFLOXACIN.

SOCIAL HISTORY: The patient is currently divorced. She has two adult children. No smoking. No alcohol. No drug use. She is a retired college professor and she was teaching sociology and political science.

FAMILY HISTORY: Mother died at age of 95. She was a smoker. Father died at age of 86 he has heart problem. She has one sister they passed away from heart disease and one brother passed away from end-stage renal disease.

CURRENT MEDICATIONS: Include amlodipine, carvedilol, Jardiance, loratadine, olmesartan, Ozempic, and tamoxifen.

VACCINATION STATUS: The patient was vaccinated for COVID-19 with three shots first one January 2021, second one February 2021, and third one August 2021.
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REVIEW OF SYSTEMS: Reveals frequent headaches lately at night. No tinnitus or chest pain. No shortness of breath. She does have nausea. No vomiting. No abdominal pain. She does suffer from constipation. She reports vaginal dryness. Nocturia up to three times at night. She has urge incontinence and incomplete bladder emptying at times. She does report left lower extremity swelling. She does report to me she was taking lot of Advil and Aleve for her left knee pain, but she stopped that for the last two months.

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 nonpitting edema in the left lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Available to me are from April 2022 and show the following results: BUN 48, creatinine 3.31, estimated GFR is 40 mL/min, potassium 4.6, total CO2 22, albumin 4.2, ALT was 41, vitamin D level was 128.3, and testosterone level was 20.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage V unclear whether this is an acute component or whether it is chronic however. The patient has chronic risk factor for chronic kidney disease including diabetes mellitus type II, hypertension, and chronic use of NSAIDs. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria to advise further. The patient was advised to avoid any NSAID going forward.

2. Resistant hypertension *__________*. The patient will continue current medications. We are going to assess adrenal function as well.

3. History of breast cancer, now in complete remission on tamoxifen per patient.
4. Recurrent urinary tract infection. The patient will be placed on mannose/cranberry/probiotic in addition to Estrace vaginal cream to prevent her recurrent urinary tract infections.
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I thank you, Dr. Bueso and Dr. Yousuf, for allowing me to see your patient in consultation. I will see her back in two weeks for further recommendations. I will keep you both updated on her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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