[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: Tilbury Gillian

DATE OF BIRTH: 11/24/1963

DATE OF SERVICE: 11/16/2022

SUBJECTIVE: The patient is a 58-year-old white female who is referred to see me by Dr. Jafari for evaluation of electrolyte abnormalities.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension.

2. Hyperlipidemia.

3. Postmenopausal vasomotor symptoms.

She was noted by Dr. Jafari to have hyperkalemia, hypercalcemia, and mild degree kidney function. She was referred to see me for further evaluation.

PAST SURGICAL HISTORY: Includes lipoma resection, left clavicle and Achilles rupture repair.

ALLERGIES: CEPHALOSPORINS and PENICILLIN.

SOCIAL HISTORY: The patient is married and no kids of her own. She works as a management consultant. No smoking. She drinks two glasses of wine per day. No drug use.

FAMILY HISTORY: Father with skin cancer. Sister with skin cancer. Mother had hypertension, hyperlipidemia, MI, and CABG at early age.

CURRENT MEDICATIONS: Include estrogen testosterone supplements, olmesartan, progesterone, and rosuvastatin.
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REVIEW OF SYSTEMS: Reveals no headaches. She uses glasses. She does have possible palpitation. No chest pain. No shortness of breath. No cough. She does have a cardiologist. She has occasional heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation. No melena. Nocturia up to one to two times per night. No straining upon urination. She has complete bladder emptying. She does have urge incontinence however. No leg swelling reported. 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 no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following this is from August 2022: Urinalysis shows no proteins. Her CBC shows hemoglobin 14.7, platelet count 226, her total cholesterol is 277, LDL of 143, her potassium is 5.4, total CO2 is 26, BUN 13, creatinine 1, GFR is 60, calcium 10.8, albumin 4.9, normal liver enzymes, vitamin D of 48, and TSH is 1.8.

ASSESSMENT AND PLAN:
1. Hyperkalemia. First patient is taking potassium supplements every night for leg cramps this will be discontinued and potassium is going to be rechecked. If further hyperkalemia is present then we have to look at switching olmesartan to a different medication and having her do low potassium diet. We are going to do based on the recheck serum levels of potassium after discontinuation of potassium supplementation.

2. Hypercalcemia. The patient is taking currently 1200 mg of calcium supplements daily along with vitamin D. We are going to discontinue calcium supplementation and recheck a calcium level. We are going to check a parathyroid hormone level as well to make sure there is no superimposed parathyroid adenoma. If she has persistent hypercalcemia despite stopping calcium supplementation, full workup is going to be ensured at that time.
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3. Chronic kidney disease stage II this may be hemodynamically mediated from hypercalcemia. We are going to do a workup however to make sure there is no organic kidney disease. Further evaluation will be done according to the workup result.

4. Hypertension apparently controlled on current regimen. We will review her home blood pressure log.

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

Elie N. Saber, MD, FACP, FASN
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