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PATIENT NAME: Esther Molina
DATE OF BIRTH: 02/06/1948

DATE OF SERVICE: 03/05/2024

SUBJECTIVE: The patient is an 86-year-old Hispanic female who is referred to see me by Dr. Amador for evaluation of chronic kidney disease stage IV.

PAST MEDICAL HISTORY: Includes:

1. Chronic kidney disease stage IV baseline GFR around 22-30 mL/min. She was followed by another nephrologist and she wants to establish care with me as her nephrologist.

2. Diabetes mellitus type II for the last 20 years.

3. Hypertension.

4. Hyperlipidemia.

5. Coronary artery disease.

6. Hyperparathyroidism secondary to chronic kidney disease.

7. Anemia of chronic kidney disease.

PAST SURGICAL HISTORY: Include cataract x2.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her daughter. She has total of seven children. She is a remote smoker and she quit in 1985. No history of alcohol use. She is a retired teacher and working at nursing home. Also, she did some baby sitting.

FAMILY HISTORY: Grandmother with cancer. Mother died from natural causes. Father unknown history.

CURRENT MEDICATIONS: Include aspirin, atorvastatin, azelastine ophthalmic, metoprolol, Plavix, B12, Voltaren gel, Accrufer, furosemide, Lantus insulin, nifedipine, nitroglycerin, ranolazine, tramadol, Rayaldee, carvedilol, donepezil, and doxazosin.
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IMMUNIZATIONS: She receives two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. She does suffer from orthostatic hypotension. She does report numbness of her feet. She has occasional nausea and eats small portions. She has intermittent diarrhea. No constipation. She has nocturia every two hours. No straining upon urination. She has complete bladder emptying. No leg swelling. She feels weak and tried on and off. 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. She does have skin pallor however.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me show the following: BUN 34, creatinine 2.05, GFR 23, potassium 4.1, total CO2 32, albumin 3.8, and normal liver enzymes.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV, relatively stable kidney function compared to her prior labs. We are going to recheck kidney function and monitor closely.

2. Hypertension uncontrolled with orthostatic symptoms. The following changes are going to be made to her regimen. We are going to discontinue doxazosin and carvedilol. We will place her on bisoprolol 2.5 mg in the a.m. Continue nifedipine 30 mg at bedtime.

3. Anemia of chronic kidney disease. We are going to call in Folbee Plus for her and check her iron stores.

4. Diabetes mellitus type II apparently controlled.

5. Coronary artery disease. Continue ranolazine and nitroglycerine p.r.n.
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6. Hyperparathyroidism secondary to chronic kidney disease. We will reassess her PTH status.

7. Anemia of chronic kidney disease. We will assess iron stores. She may need erythropoietin injections.

8. Diabetic neuropathy most likely also contributing to her orthostatic changes. We will monitor for now and follow the above changes made to her regimen.

I thank you, Dr. Amador, for allowing me to participate in patient care. I will see you back in around two weeks to followup and formulate further planning. I will keep you updated on her progress.
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