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PATIENT NAME: Heidi Pickei

DATE OF BIRTH: 01/09/1955

DATE OF SERVICE: 12/06/2022

SUBJECTIVE: The patient is a 67-year-old white female who is presenting to my office to be established with me as a nephrologist. She was referred by her doctor because of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Celiac disease being followed by gastroenterology controlled on no gluten diet.

2. Fatty liver disease.

3. Colon polyp resection.

4. Hypertension.

5. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes hysterectomy in 1992 complicated by pelvic abscess that required more intervention.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two children. She is a retired teacher. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Father with history of hypertension, hyperlipidemia, and bladder cancer. Mother with history of hypertension, hyperlipidemia, and diabetes mellitus type II.

CURRENT MEDICATIONS: Includes atorvastatin, cholecalciferol, estradiol vaginal cream, losartan, hydrochlorothiazide, magnesium, and multivitamins.

IMMUNIZATION: She has received four COVID-19 shots last dose was in April 2022.
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REVIEW OF SYSTEMS: Reveals occasional headache for which she was taking ibuprofen average once a week. No chest pain. No shortness of breath. No nausea. No vomiting. No diarrhea. Nocturia is very occasional. No straining upon urination. She has complete bladder emptying. No incontinence. No leg swelling. 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: Available to me include the following: BUN 19, creatinine 1.11, and estimated GFR is 50 mL/min compared to July 2018 were her GFR was 83 mL/min. Her ALT was elevated at 39.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA possibly related to the use of diuretics given the presence of metabolic alkalosis. However, we need to rule out other etiology. Therefore a full renal workup is going to be initiated including serologic workup, quantification of proteinuria, and imaging studies. For now, the patient will stop taking hydrochlorothiazide and we will increase her losartan to 100 mg daily. We will check lab in 10 days and go from there.

2. Hypertension. Continue losartan as mentioned above. Monitor blood pressure and follow.

3. Celiac disease apparently controlled.

4. Fatty liver disease on ultrasound from this year. We are going to recommend to start weight loss and exercise and some oral supplements including artichoke and vitamin E.

5. History of colon polyps.

6. Hyperlipidemia. Continue statin therapy.
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The patient is going to see me back around in few week to discuss the workup and she is going to call me in between as needed.
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