[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: Lottie Moore

DATE OF BIRTH: 10/05/1962

DATE OF SERVICE: 10/19/2022

SUBJECTIVE: The patient is a 60-year-old African American female who is referred to see me by Crystal Hernandez, FNP at Legacy Community Health Services for elevated serum creatinine and uncontrolled hypertension.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension.

2. Asthma.

3. Diabetes mellitus type II borderline. She was prescribed metformin, but is not compliant with it because it can cause diarrhea for her. Her last hemoglobin A1c in September 2022 was 6.6%.

4. Chronic kidney disease stage III with baseline GFR around 44 mL/min and baseline creatinine 1.44.

5. Degenerative joint disease.

6. Morbid obesity.

7. History of obstructive sleep apnea, but could not afford a CPAP in the past.

8. History of chronic migraine for which she takes chronically BC powder.

PAST SURGICAL HISTORY: Include hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has had three kids. She works as a security officer. No smoking. No alcohol use except occasionally. No drug use.

FAMILY HISTORY: Father was on dialysis and hypertension. Mother was on dialysis and had coronary artery disease. Sister was on dialysis and had breast cancer.
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CURRENT MEDICATIONS: Reviewed and include the following Advair Diskus, furosemide, and losartan. She was supposed to be taking metformin, nifedipine, and tramadol she takes it as needed.

VACCINATION STATUS: The patient received three doses of COVID-19 mRNA vaccine.

REVIEW OF SYSTEMS: Reveals chronic headaches everyday for which she takes BC powder as mentioned. She does have increase daytime sleepiness and nighttime snoring. She has dyspnea on minimal exertion. She has occasional chest pain. No nausea. No vomiting. No heartburn. No constipation. She does have a lot of bloating and gas. No melena reported. She has nocturia every 30 minutes at night. Leg swelling 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: Globulus, obese, and soft. However, no hepatomegaly or splenomegaly could be appreciated.

Extremities: She has 2+ edema in the lower extremities mainly lymph edema.

Skin: She has a hyperpigmented skin rash over her face.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Fasting sugar 89, creatinine is 1.39 with BUN of 19, GFR of 44 mL/min, potassium 4.2, carbon-dioxide is 34, albumin 3.7, and normal liver enzymes. Hemoglobin is 11.3 with MCV of 76.
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ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension, diabetes mellitus type II, morbid obesity, and daily use of BC powder. The patient was instructed to discontinue BC powder and has given a handout to avoid any NSAIDs. We are going to do a full renal workup including serologic workup, imaging studies, and quantification of proteinuria.

2. Morbid obesity. The patient was encouraged to lose weight to help her situation.

3. Obstructive sleep apnea. We are going to test the patient for a sleep study again because there is a CPAP machine to help her.

4. Diabetes mellitus type II apparently controlled.

5. Degenerative joint disease.

6. Microcytic anemia. We are going to assess iron stores.

7. Hypertension uncontrolled. We will increase her losartan to 50 mg twice a day for now and reevaluate.

I thank you, Crystal Hernandez, FNP, for allowing me to see your patient in consultation. I will see her back in two to three weeks. I will keep you updated regarding her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293
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