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PATIENT NAME: Crystal Tindall

DATE OF BIRTH: 09/23/1993

DATE OF SERVICE: 11/16/2022

SUBJECTIVE: The patient is a 29-year-old female who is referred to see me by Dr. Pondt for evaluation of hematuria and proteinuria.

HISTORY OF PRESENT ILLNESS: The patient has been having on and off proteinuria on her dipstick as well as hematuria that is microscopic from repeated urinalysis in the past over the last few years. Also, she has been having some joint pains and arthralgias in her shoulder and hands. She has seen a rheumatologist in the past and they did a workup on her and they told her that she has Sjögren’s disease. She was offered to take hydroxychloroquine, but did not stop that yet.

PAST MEDICAL HISTORY: Unremarkable.

SOCIAL HISTORY: The patient is married and has had no kids. She works as a nurse practitioner for a cardiology practice. No smoking or occasional alcohol use. No drug use.

FAMILY HISTORY: Grandmother had end-stage renal disease at her late years. Mother is healthy. Father has hypertension, diabetes, and depression. One brother has complications from alcohol use.

CURRENT MEDICATIONS: Include oral contraceptives.

REVIEW OF SYSTEMS: Reveals occasional headaches with bad migraine monthly with her period for which she was taking ibuprofen for sometime and now she is taking only Tylenol. She denies any chest pain or shortness of breath. No nausea, vomiting, abdominal pain, diarrhea, or constipation reported. She denies any urinary symptoms in particular. No dysuria. No microscopic hematuria. She reports occasional foaming in the urine. She has regular periods. No swelling of the legs. 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 no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: She brought with her labs over the last three years and that were reviewed. Her creatinine is ranging between 0.8 and 1.0 with the GFR ranging between 71 to 100. Her ANA was positive with double standard DNA with the level of 18 that was positive as well. Her anti-SSA was positive as well as anti-Ro antibody was positive.

ASSESSMENT AND PLAN:
1. Microscopic hematuria with proteinuria differently concerning for active kidney disease. We are going to quantify her proteinuria and we are going to recheck microscopic urinalysis and we are going to repeat a workup especially following on her ANA panel. I am concerned that she may be having early lupus nephritis and may require kidney biopsy. We are going to check serologies first as well as renal ultrasound trying to make any decision in this regard.

2. Stage I hypertension. The patient is currently on oral contraceptives these needs to be stopped as they may be causing her hypertension. If blood pressure does not improve with low-salt diet and lifestyle changes, she would require to be started on medication especially for proteinuria is pronounced to address her proteinuria as well.

3. Polyarthralgia and possible Sjögren’s syndrome. Serology is negative for rheumatoid arthritis. The patient was advised to take hydroxychloroquine that may have present antiinflammatory medication as recommended by rheumatology, but we will have another discussion after the workup is back for her kidneys.

Crystal Tindall

Page 3

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

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