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PATIENT NAME: Vega Maria

DATE OF BIRTH: 05/06/1968

DATE OF SERVICE: 07/21/2022

SUBJECTIVE: The patient is a 54-year-old Hispanic female who is presenting to my office for nephrology opinion.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last one year.

2. Diabetes mellitus type II more than 21 years.

3. Diabetic retinopathy.

4. Anemia of chronic kidney disease.

5. Chronic kidney disease stage IV.

6. Diabetic nephropathy.

7. Diabetic neuropathy.

8. Legally blind.

PAST SURGICAL HISTORY: Includes laser surgeries to both eyes, right cataract surgery, kidney biopsy revealing diabetic nephropathy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had total of three kids. No smoking. No alcohol. No drug use. She is currently is unemployed. She used to work in a restaurant.

FAMILY HISTORY: Father with diabetes mellitus type II. Mother with diabetes mellitus type II. Brother with diabetes mellitus type II. She is on dialysis. Sister with diabetes mellitus type II. She is on dialysis.

CURRENT MEDICATIONS: Includes hydralazine, metformin, torsemide, verapamil, tizanidine, rosuvastatin, insulin, and Tresiba.
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REVIEW OF SYSTEMS: Reveals no headaches. Palpitation is positive. No chest pain. Dyspnea on exertion positive. No nausea. No vomiting. She does have severe constipation and abdominal pain resulting from that. She has had colonoscopy that was normal. She suffers from nocturia at least one time at night. No straining upon urination. She has complete bladder emptying. She does have urge incontinence and leg swelling is positive.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are not reactive to light. Pale 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+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: GFR 18 mL/min, sugar 182, potassium 5.8, albumin 3.3, cholesterol 244, LDL 134, hemoglobin is 9.6, and hemoglobin A1c 6.8.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV secondary to diabetic nephropathy. The patient has nephrotic proteinuria. She was just taken off losartan because of worsening kidney function. The most important thing is to control her diabetes and control her blood pressure at this time.

2. Hypertension accelerated, uncontrolled. We will do the following changes to address blood pressure: (1) We will decrease verapamil extended release to 180 mg at bedtime. (2) We are going to discontinue hydralazine and start patient on bisoprolol 5 mg in a.m. daily and clonidine 0.5 mg p.o. t.i.d. and to take also as needed every six hours for systolic blood pressure more than 160 and heart rate less than 50.

3. Anemia of chronic kidney disease. She received IV iron. We are going to add Retacrit 20,000 units every two weeks.

4. Vitamin D deficiency. We will start patient on vitamin D/K2 supplementation. Next, she is going to start Folbee plus tablets one tablet daily for vitamin supplementation for her anemia as well.
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5. Volume overload and fluid retention. We are going to discontinue torsemide and start her on furosemide 80 mg twice a day because of worsening kidney function and increased half-life of torsemide.

6. Hyperkalemia. The patient will be placed on low potassium diet handouts were given.

7. Diabetic gastroparesis. Most likely patient will be placed on metoclopramide 5 mg 30 minutes prior to each meal.

8. Hyperlipidemia uncontrolled. We are going to give her omega-3 supplementation and CoQ10 and cut down the rosuvastatin dose to 10 mg daily for worsening kidney function.

9. The patient will stop metformin because is contraindicated at this level of kidney function. The patient will be started on aspirin 81 mg daily as well.

The patient is going to keep a log with blood pressure and heart rate as well as her daily weight. I will see her back in two weeks in televisit for further recommendation.
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