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PATIENT NAME: Robin Aubrey

DATE OF BIRTH: 12/30/1971

DATE OF SERVICE: 10/01/2024

SUBJECTIVE: The patient is a 52-year-old African American female who is presenting to be established with me as her kidney doctor.
PAST MEDICAL HISTORY:
1. History of end-stage renal disease secondary to diabetes and hypertension. She was on dialysis for two and a half years before getting a deceased donor kidney transplant in 2015.

2. Diabetes mellitus type II.

3. Hypertension.

4. Hyperlipidemia.

5. History of CVA status post left-sided weakness in October 2021.

6. Blindness, left eye.

7. Gingival hypertrophy secondary to nifedipine.

PAST SURGICAL HISTORY: Bilateral shoulder surgery, tracheostomy in the past, Swan-Ganz catheter placement, left upper extremity AV fistula creation and resection.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives alone. She uses a wheelchair. She has no kids of her own. No smoking. No alcohol. No drugs.

FAMILY HISTORY: Father with diabetes mellitus type II. Mother is reported to be healthy.
CURRENT MEDICATIONS: Reviewed and include aspirin, atorvastatin, carvedilol, Plavix, hydralazine, Humalog Kwikpen, isosorbide, losartan, mycophenolate, prednisone, and Tacrolimus.
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IMMUNIZATIONS: She received only one shot of the COVID-19.

REVIEW OF SYSTEMS: No headache. No chest pain. No shortness of breath. She does have heartburn on and off. No nausea. No vomiting. No abdominal pain. No constipation. No melena. She does have urinary incontinence and urge incontinence. She is postmenopausal. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is wheelchair bound, in no acute distress.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. Gingival hypertrophy noted.
Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: She has trace edema of the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal except for left-sided weakness.

LABORATORY DATA: Investigations available to me at this time include a CT scan of the abdomen and pelvis from 09/25/2019 that shows scattered colonic diverticulosis without diverticulitis, right lower iliac fossa *__________* kidney without hydronephrosis or renal calculi.

ASSESSMENT AND PLAN:
1. DCD kidney transplant in 2015. We are going to check her kidney function, check her proteinuria, check Tacrolimus trough level and go from there.

2. Diabetes mellitus type II. Continue current therapy.

3. Hyperlipidemia. Continue atorvastatin for now.

4. Hypertension. Continue losartan. Blood pressure is controlled.

5. History of CVA with left-sided weakness.

The patient is going to see me back in around 10 days to two weeks to discuss the report.
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