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PATIENT NAME: Rita Hendershot

DATE OF BIRTH: 11/19/1926

DATE OF SERVICE: 02/05/2024

SUBJECTIVE: The patient is a 97-year-old white female who is presenting to my office because of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Congestive heart failure diastolic.

2. Hypertension.

3. Hyperlipidemia.

4. Hyperuricemia/gout.

5. Hypothyroidism.

6. Peripheral neuropathy. She was noticed to have elevated serum creatinine of 1.4 recently on November 2023 and therefore she is here for further opinion.

PAST SURGICAL HISTORY: Include hysterectomy.

ALLERGIES: NIACIN.

SOCIAL HISTORY: The patient is widowed. Denies any smoking or alcohol use. She has one son who is an attorney.

CURRENT MEDICATIONS: Reviewed and include alprazolam, amlodipine, aspirin, atorvastatin, vaginal estradiol, ezetimibe, febuxostat, furosemide, gabapentin, levothyroxine, curcumin, nebivolol, potassium chloride, quetiapine, ramipril, and other multivitamins were reviewed.

COVID IMMUNIZATION: The patient received two shots of the COVID-19 gene therapy injections.

REVIEW OF SYSTEMS: Reveals occasional headaches. She had one time chest pain when she had blood pressure and she was evaluated in the emergency room in November.
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She denies any nausea or vomiting. Occasional heartburn and burping. Constipation positive. No melena. Nocturia one to three times at night. No straining upon urination. She does have urge incontinence. Occasional 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: Investigations available to me include BUN of 42, creatinine 1.4, GFR of 36 mL/min, and potassium 4.1.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. We are going to do a renal workup to confirm the etiology. The patient was reassured that this may be related to aging but she does have risk factors of hypertension and we are going to confirm the etiology.

2. Hypertension control on current regimen to continue.

3. Hyperlipidemia. Continue atorvastatin.

4. Hypothyroidism. Continue levothyroxine.

5. Peripheral neuropathy. She takes gabapentin sparingly. We are going to see whether she does have myelodysplasia or gammopathy.

6. Gout/hyperuricemia. Continue Uloric.

The patient is going to see me back in two to three weeks for further recommendation to review the workup.
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