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PATIENT NAME: Luz Calderon

DATE OF BIRTH: 05/17/1974

DATE OF SERVICE: 01/17/2023

SUBJECTIVE: The patient who presented to my office to be established with me as a nephrologist. She has history of autosomal polycystic kidney disease for years and chronic kidney disease stage VI for the last couple of months. She has postponing dialysis for a while and following with a primary doctor. She has been hospitalized because of that and did not want to start dialysis yet.

PAST MEDICAL HISTORY:
1. Anemia of chronic kidney disease.

2. Hyperparathyroidism secondary to chronic kidney disease.

3. Vitamin D deficiency.

4. Hypertension.

PAST SURGICAL HISTORY: Includes hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. No smoking. No alcohol use. No illicit drug use. She works as a teacher.

FAMILY HISTORY: Mother was on dialysis and diabetes mellitus type II. Father had lung cancer.

CURRENT MEDICATIONS: Includes amlodipine, calcitriol, and PhosLo.

REVIEW OF SYSTEMS: Reveals no headaches. Good vision. No chest pain. No shortness of breath. No nausea. No vomiting. No diarrhea or abdominal pain. She has good appetite. She still makes urine and has no nocturia. She has irregular periods. No leg swelling. 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. Pale 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: She has pale skin and skin pallor noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows GFR of 8 mL/min, total CO2 of 18, creatinine at 6, hemoglobin went from 8 to 9.6 and she does receive EPO 4000 twice a week as outpatient.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage VI. I advised the patient that she need to be started on dialysis very soon. There is no immediate emergency at this time but this should be coming. The best option for her is to get on the kidney transplant list and I gave her resources for that purpose.

2. Metabolic acidosis. We will start patient on sodium bicarbonate.

3. Anemia of chronic kidney disease and we start patient on oral iron and recommend to increase dose of EPO and start her on Folbee plus vitamin.

4. Hyperparathyroidism secondary to chronic kidney disease. Continue calcitriol and assess parathyroid hormone level.

5. Hypertension uncontrolled. We will increase dose of amlodipine to 10 mg at bedtime.

The patient may elect her to see her in-network nephrologist in one month or she can followup with me if she so desires with pre-clinic labs.
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