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PATIENT NAME: Exine Ruffins

DATE OF BIRTH: 07/03/1976

DATE OF SERVICE: 08/19/2024

SUBJECTIVE: The patient is a 48-year-old African American female who is referred to see me by Dr. Pondt for elevated serum creatinine.

PAST MEDICAL HISTORY: Include hypothyroidism and low back pain.

PAST SURGICAL HISTORY: Includes tubal ligation, left orbital decompression surgery, and lipoma resection over the back area.

ALLERGIES: IV CONTRAST and DIETARY NICKEL.

SOCIAL HISTORY: The patient is divorced. She has had total of five kids. No smoking. Social alcohol use. No drugs. She is a legal secretary. She has an active lifestyle and goes to the gym and do Pilates.

FAMILY HISTORY: Father with obesity. Mother with colon cancer and hypertension. Sister had hysterectomy.

CURRENT MEDICATIONS: Include levothyroxine 88 mcg daily.

IMMUNIZATIONS: She took four shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No joint pain. She does have low back pain for which she takes Motrin four tablets at least twice a week for the last two months. Denies any chest pain. No shortness of breath. No cough. She does have no heartburn. No nausea. No vomiting. She has occasional diarrhea. She has regular periods. No nocturia. No straining upon urination. She has complete bladder emptying. Occasional feet swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: Blood pressure is 120/80, she weighs 122 pounds, pulse 75, and temperature 97.5.

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 include the following: From July 2024, hemoglobin is 10.7, MCV is 82, platelet count 354, ANA negative, BUN 10, creatinine 1.05, estimated GFR is 66, total CO2 19, potassium 4, and TSH 6.248.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage II most likely this is secondary to NSAID use namely Motrin. The patient was counseled and she is going to discontinue Motrin. We are going to do a full workup however including serologic workup, quantification of proteinuria, and imaging studies. We are going to recheck her lab after discontinuation of Motrin.

2. Metabolic acidosis may be artifactual. We are going to recheck before we give any supplementation.

3. Anemia most likely from iron deficiency. We are going to check iron panel and address accordingly.

4. Hypothyroidism. Continue replacement and followup with Dr. Pondt.

I thank you, Dr. Pondt, for referring your patient to see me. I will see her back in three weeks. I will keep you updated on her progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293

cc:
Dr. Pondt







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]