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PATIENT NAME: Johnson Mildred

DATE OF BIRTH: 11/06/1964

DATE OF SERVICE: 10/20/2022

SUBJECTIVE: The patient is a 57-year-old African American female who is referred to see me by Dr. Katie Muhammad-Reed for chronic kidney disease management.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Diabetes mellitus type II for more than 20 years.

3. Asthma.

4. Chronic back pain. She has been taking chronic NSAIDs mainly naproxen for 12 years.

5. Vitamin D deficiency.

6. Cataract surgery.

7. Diabetic neurpathy.

8. Allergic rhinitis.

9. Uterine fibroid.

PAST SURGICAL HISTORY: Includes tubal ligation.

ALLERGIES: ERYTHROMYCIN.

SOCIAL HISTORY: The patient is separated and has had total of four kids. No smoking. No alcohol use. No illicit drug use. She is a retired truck driver.

FAMILY HISTORY: Mother had chronic kidney disease. Grandmother was on dialysis. She has no siblings.

COVID-19 VACCINATION STATUS: She received three doses of COVID-19 and last dose booster was last summer in 2021.
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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: There is 1+ pitting edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations that I could see from September 2020 include the following: Her hepatitis B is negative and hepatitis C is negative. Her PTH was still on 9.4, phosphorus 4.1, creatinine 3.3, GFR is 17 mL/min, albumin 3.6, 2+ protein in the urine, and hemoglobin A1c of 10.9.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. The patient has multiple risk factors for chronic kidney disease including hypertension, diabetes mellitus type II, morbid obesity, and chronic use of NSAIDs namely naproxen. At this time, she was instructed to discontinue naproxen and avoid any NSAID use. We are going to do a full workup including serologic workup, imaging studies, and quantification of proteinuria. We will recheck on her kidney function.

2. Hypertension accelerated uncontrolled. The patient will have the following changes done to her regimen. We are going to discontinue losartan and put her on irbesartan 150 mg daily. We are going to increase her amlodipine to take 10 mg at bedtime. We are going to give clonidine 0.1 mg to take every six hours as needed for systolic blood pressure more than 170 to avoid any emergency room visit. She is still check her blood pressure twice a day and keep a home log for us to review next visit.

3. Asthma presently controlled on current therapy.

4. Chronic back pain. Avoid to use any NSAIDs. Use Tylenol instead.

5. Vitamin D deficiency. Continue vitamin D supplementation.

6. Diabetes mellitus type II uncontrolled. Urged the patient to call a primary care doctor Dr. Reed for further adjustment of her medications.
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7. Morbid obesity. The patient will benefit from weight loss and she was counseled.

8. Diabetic neuropathy. Her dose for gabapentin should be lowered to 300 mg at bedtime given her kidney function. She was counseled.

9. Uterine fibroid. No symptoms at this time.

10. Highly suspect obstructive sleep apnea. The patient had this study done two months ago, but she does not known the results. We are going to get the results and address accordingly.

I thank you, Dr. Reed, for allowing me to see your patient in consultation. I will follow her again in around two weeks to discuss the workup. I will keep you updated on her progress.
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