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OFFICE VISIT

Patient Name: Barbara Ealoms

Date of Birth: 08/03/1952

Age: 70

Date of Visit: 06/27/2023

Chief Complaint: This is a 70-year-old pleasant African American female patient who is here to discuss lab results.

History of Presenting Illness: The patient has long-standing history of scoliosis and has had surgery for same, but now she has some pain in the lower lumbar area with radicular pain to the right leg. She has history of:

1. Hypertension.

2. Prediabetes.

3. Hypercholesterolemia.

Past Medical History: As above.

Allergies: CODEINE.
Medications: Reviewed medications.
1. She is taking metformin 500 mg one a day for her prediabetes.
2. She also takes diclofenac 50 mg; she is right now trying to wean herself down to one a day or none a day.

3. Lisinopril 20/12.5 mg one twice a day.

4. Lovastatin 20 mg one a day.

5. She takes vitamin C 500 mg one a day.

6. Multivitamin one a day.

7. Calcium with vitamin D3 one a day.

Social History: Nonsmoker. Nondrinker. No drug use.

Physical Examination:

Vital Signs:

Height 5’8” tall

Weight 211 pounds that is about the same weight as three weeks ago.

Blood pressure 126/66.
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Pulse 94 per minute.

Pulse ox 95%.

Temperature 96.5.

BMI 32.

Head: Normocephalic.
Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Clear to auscultation. No rhonchi, rales or wheezing.

Heart: S1 and S2 with regular sinus rhythm.

Extremities: Trace pretibial edema.

Labs: Review of Labs: I did tell the patient that her creatinine has gone up from 1.17 to 1.35 and the eGFR has gone from 50 to 42 in five months. Her CBC was okay. Her A1c was 5.9; she is a known prediabetic on metformin. Albumin to creatinine ratio was normal.

Assessment:

1. Chronic kidney disease stage I. We need to make note the patient is on diclofenac which I have told her to stop using, to not take the oral diclofenac, she can try the Voltaren gel. We gave her one sample to try a small amount on the painful area two to three times a day. She can get that over-the-counter if that helps. She is also on metformin and with creatinine going up, we need to watch for hypoglycemia, which is not that common with metformin though. She is on max dose of lisinopril/HCT that may have contributed to her increase in creatinine, but I am not sure because she is also taking diclofenac.

2. Hypertension well controlled on current medication.

3. Prediabetes under good control. A1c was 5.9 and FBS was 94.

4. Hypercholesterolemia. Her last lipids were in acceptable range. LDL was 105 in January. She will continue her lovastatin as she is.

5. Scoliosis. She is walking without any walker or walking cane at this time. She states she tries to get up and move around, but sometimes her back is painful and that limits her mobility.

6. Right lumbar radiculopathy. We will try the Voltaren gel and see if that will help. She was asked to discontinue the diclofenac and try the Voltaren gel and she will return to the office in two months for followup with Dr. Dave or sooner for problems.
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