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PATIENT NAME: Felicia Weathersby

DATE OF BIRTH: 05/28/1960

DATE OF SERVICE: 08/23/2022

SUBJECTIVE: The patient is a 62-year-old African American female who is referred to see me for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of gout.

2. Hypertension.

3. CVA in 1998 with left-sided weakness.

4. Hyperlipidemia.

5. Diabetes mellitus type II.

6. Diabetic neuropathy.

PAST SURGICAL HISTORY: Includes left ankle surgery and tracheostomy.

SOCIAL HISTORY: The patient is single and has had three kids. Smoking positive four cigarettes a day. No alcohol use. No drug use.

FAMILY HISTORY: Father with diabetes. Mother with breast cancer. She has one brother and six sisters and three sisters have diabetes mellitus type II.

ALLERGIES: CODEINE.

CURRENT MEDICATIONS: Include allopurinol, amlodipine, carvedilol, clonidine, enalapril, eszopiclone, fenofibrate, gabapentin, ammonia lactate, Linzess, loratadine, Singulair, omeprazole, pioglitazone, rosuvastatin.

REVIEW OF SYSTEMS: Reveals headache positive. Denies any NSAID use. No chest pain. No shortness of breath. Heartburn is positive. No nausea, vomiting, or abdominal pain. No diarrhea. No constipation. No melena. She does have nocturia up to four to five times at night. She has urge incontinence. Occasional leg edema. She reports nighttime snoring per her daughter. She does have increased daytime sleepiness.
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She had only one shot of COVID in April 2021.

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 no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations creatinine is 1.6.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has three risk factors for chronic kidney disease including diabetes, hypertension, and morbid obesity. We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria and we will dictate further recommendation as we go.

2. History of gout. We are going to recheck uric acid.

3. Hypertension controlled on current regimen to monitor.

4. History of CVA in 1998 with left-sided weakness.

5. Hyperlipidemia. Continue rosuvastatin. We may need to adjust the dose depending on her kidney function. Continue fenofibrate.

6. Diabetes mellitus type II. Continue pioglitazone.

7. Diabetic neuropathy on gabapentin.

I thank you, for allowing me to participate in patient’s care. We will see her back in two to three weeks to discuss the workup. We will keep you update on her progress.
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