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PATIENT NAME: Consuelo Viera

DATE OF BIRTH: 12/19/1947

DATE OF SERVICE: 09/20/2022

SUBJECTIVE: The patient is a 74-year-old Hispanic female who is presenting to my office for a second opinion on her kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. Chronic kidney disease stage III-IV and estimated GFR around 26 to 34 mm/mL.

2. Diabetes mellitus type II for more than 10 years uncontrolled.

3. Hyperlipidemia.

4. Hypertension.

5. GERD.

6. Coronary artery disease status post pacemaker placement and MI in the past.

7. Restless leg syndrome.

8. COVID-19 in two years ago.

PAST SURGICAL HISTORY: Includes heart cath pacemaker placement, angiogram, and angioplasty.

SOCIAL HISTORY: The patient is widowed. She has seven children. No smoking. No alcohol. No drug use.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father and mother are healthy. Brother with diabetes.

VACCINATION STATUS: She got two doses of COVID-19 vaccine and one booster in November 2021.

CURRENT MEDICATIONS: Includes atorvastatin, clonidine, Plavix, furosemide, gabapentin, hydralazine, insulin, omeprazole, and Rybelsus.
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REVIEW OF SYSTEMS: Reveals headache positive for which she takes Tylenol. No chest pain. No shortness of breath. No cough. Occasional heartburn. No nausea. No vomiting. No abdominal pain. She does complain of constipation. No hematochezia or melena noted. No nocturia. No straining upon urination. She does have urge incontinence. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. 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: Trace edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigation available to me reviewed from August 2022, her GFR was 34 mL/min.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III/IV most likely this is underlying diabetic nephropathy and hypertensive nephrosclerosis. We will rule out other etiologies by doing a full workup. The patient was advised that she will need to control her sugar and to control her blood pressure in order to prevent deterioration of her kidney function. She does not need dialysis at this time.

2. Diabetes mellitus type II out of control. Her blood sugars are above 400. She needs to control that with her primary care doctor.

3. Hyperlipidemia. Continue atorvastatin.

4. Hypertension uncontrolled in the office, but controlled at home we are going to monitor.

5. GERD.

6. Coronary artery disease.

7. Personal history of COVID-19 in 2020.

8. Restless leg syndrome.
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9. Increased sleepiness. The patient was advised to cut down her gabapentin. We are going to stop her hydrochlorothiazide and increase her furosemide to 40 mg daily. We are going to do a full renal workup and revisit in three weeks to discuss the results.
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