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PATIENT NAME: Martha Eeds

DATE OF BIRTH: 12/23/1933

DATE OF SERVICE: 03/07/2024

SUBJECTIVE: The patient is a 90-year-old white female who is referred to see me by Dr. Lindsay Dunn for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of chronic kidney disease stage III-IV. She has seen Dr. Wintz in the past a nephrologist.

2. History of AV block status post pacemaker placement.

3. History of hyperlipidemia.

4. Colon cancer status post partial colectomy.

5. Recurrent UTIs.

6. Overactive bladder.

7. History of sepsis requiring observation.

8. Hypertension.

9. Melanoma.

10. History of macular degeneration.

PAST SURGICAL HISTORY: Includes colon surgery x2, left foot surgery, bilateral knee replacement, neck surgery, cataract surgery x2, melanoma resection, and pacemaker placement.

ALLERGIES: CODEINE and SULFA.

SOCIAL HISTORY: The patient lives on her own and has had only one child. No smoking. No alcohol. She is a retired bookkeeper.

FAMILY HISTORY: On her mother side, there is colon cancer. Mother had heart disease. Father had heart disease and COPD. Her sister had heart, colon cancer, and leukemia. Brother has lymphoma.
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IMMUNIZATIONS: She received four shots of the COVID gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain or shortness of breath upon exertion positive. No heartburn. No nausea. No vomiting. No abdominal pain. Nocturia x1 when she takes Gemtesa. No dysuria reported. No straining upon urination. She does have urge incontinence. Denies any vaginal dryness. She does reports complete bladder emptying. She reports diarrhea after her colectomy upto five times a day. Leg swelling positive. 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 2+ pitting edema in the lower extremities. She has varicosities in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations showed the following: BUN 24, creatinine 1.5, estimated GFR is 33 mL/min, CKD _________ is 23 mL/min, blood sugar is 113, hemoglobin is 13.6, white count 6.5, and platelet is 205. Her last urinalysis from 01/30/2024 showed UTI with klebsiella in urine culture.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III-IV this is most like related to cardiorenal syndrome, use of diuretics and nephron loss from aging. However, we are going to do a minimal renal workup. The patient was instructed to avoid nephrotoxic agent namely NSAIDs.

2. Hyperlipidemia. The patient currently taking rosuvastatin. I recommend to switch her to simvastatin to avoid detrimental affect of rosuvastatin on her kidneys.

3. Fluid retention. leg edema and varicose veins. The patient currently on diuretics. She used support stocking.

4. Congestive heart failure. Continue ___________ and potassium supplementation as per cardiology.
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5. Recurrent urinary tract infection. We are going to start patient on cranberry/mannose supplement with probiotic to prevent recurrent UTIs. She is following with Dr. Sutton, urology.

6. Overactive bladder. Continue Gemtesa.

7. Hypertension controlled on current regimen.

8. History of colon cancer status post colectomy.

I thank you, Dr. Dunn, for allowing me to participate in your patient. I will see you back in two to three weeks to discuss the workup. I will keep you updated on her progress.
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