[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Sonia Moughrabieh

DATE OF BIRTH: 05/31/1943

DATE OF SERVICE: 10/13/2022

SUBJECTIVE: The patient is a 79-year-old white female who is presenting to my office to be established with me as her primary doctor.

PAST MEDICAL HISTORY: Includes the following:

1. COVID-19 in 2021.

2. Hypertension more than 20 years ago.

3. Chronic atrial fibrillation.

4. History of DVT/PE in 2009 status post IVC filter placement and currently on anticoagulation with warfarin.

5. History of Factor V Leiden mutation.

6. History of central retinal artery occlusion.

7. History of breast cancer in 2019 treated with left lumpectomy and radiation therapy. Currently maintained on anastrozole and followed by Dr. Peter Farha.

8. History of kidney stones in 2017.

9. History of varicose veins.

PAST SURGICAL HISTORY: Includes left breast lumpectomy and cholecystectomy.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is widowed and has had total of three kids. No history of current smoking, but she does have a history of remote smoking in the past. No alcohol use. No illicit drug use.

FAMILY HISTORY: Positive for diabetes and hypertension.
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VACCINATION STATUS: For COVID-19, she has received four doses of the vaccine.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. Nocturia up to three times at night. No straining upon urination. She does have stress incontinence. Leg edema positive. 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. 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 1+ edema in the lower extremities. There is hyperpigmented lesion in the lower extremities. There are varicose veins in the lower extremities.
Neuro: Nonfocal.

LABORATORY DATA: Her labs were reviewed. Her GFR was 58 mL/min and her serum calcium in 2001 was 10.5, in 2021 was 10.5, and in 2022 was 10.3. Her CBC was normal.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office, but controlled at home. We will monitor and we will review her blood pressure log.

2. Chronic DVT/PE on warfarin to continue. She does have a home INR checked and she does adjust her own Coumadin to keep her averaging between 2 to 3.

3. Factor V Leiden mutation.

4. History of breast cancer status post left lumpectomy plus XRT currently maintained on anastrozole followed by oncology.

5. History of kidney stone. We will do a 24-hour urine stone workup to assess the risk. We are going to do a baseline workup and I will see patient back in two weeks to discuss the workup.
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