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PATIENT NAME: Flora Thomas

DATE OF BIRTH: 03/05/1953

DATE OF SERVICE: 08/31/2022

SUBJECTIVE: The patient is a 69-year-old African American female. The patient is presenting to my office for kidney care.

PAST MEDICAL HISTORY: Significant for:

1. Hyperlipidemia.

2. Hypertension over the last 40 years.

3. Hyperparathyroidism primary status post parotidectomy in November 2021 at Methodist Hospital Dr. Jackson.

4. Fluid retention.

5. Auditory hallucinations.

6. Chronic kidney disease stage III.

PAST SURGICAL HISTORY: Includes parotidectomy as mention above, bladder surgery in her 20s with benign tumor removed, D&C one time, and tubal ligation.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with one kid. No smoking. Occasional alcohol. No drug use. She is a retired florist and receptions at *__________*
FAMILY HISTORY: Father died at age of 92 had dementia at end. Her mother had asthma. Brother has prostate cancer.

CURRENT MEDICATIONS: Include amlodipine, atorvastatin, benztropine, risperidone, vitamin C, calcium with vitamin D and zinc.

REVIEW OF SYSTEMS: Reveals no headaches. Constipation positive. No nausea, vomiting, or diarrhea reported. No chest pain or shortness of breath. She has nocturia one time at night with decreased flow at that time, but she has normal urinary flow during the day. She reports complete bladder emptying. No vaginal dryness. She does have leg swelling positive. All other systems are reviewed and are negative.
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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: She has 1+ edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Available to me reveal creatinine 1.7 up from 1.4 in February.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has two risk factors for chronic kidney disease including long-standing hypertension and obesity. We are going to do a renal workup including serologic workup, imaging studies, and quantification of proteinuria. We will advise accordingly for the time being. She was advised to stop her vitamin C to prevent oxalate nephropathy and worsening kidney function.

2. Fluid retention and leg edema. The patient was advised to decrease her salt and continue with furosemide at this time.

3. Hypertension. Review of home blood pressure log reveals controlled hypertension. I told her to continue amlodipine for now and salt restriction will help with blood pressure control as well.

4. Auditory hallucination. Continue risperidone and benztropine.

The patient is going to see me back in two to three weeks to discuss the workup and further recommendation will be done accordingly.
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