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PATIENT NAME: Loretta Kiser
DATE OF BIRTH: 09/11/1965

DATE OF SERVICE: 10/03/2024

SUBJECTIVE: The patient is a 59-year-old African American female who is referred to see me by Dr. Amador for elevated serum creatinine.

PAST MEDICAL HISTORY:
1. Hypertension since 2007.

2. Diabetes mellitus type II since 2007.

3. Diabetic retinopathy.

4. Diabetic neuropathy.

5. Hyperlipidemia.

6. History of DVT and PE twice, last one at age of 42. Currently maintained on Xarelto.

7. Gout.

8. COVID-19 x 1 in the past.

9. Asthma after COVID.

PAST SURGICAL HISTORY: C-section x 3.

ALLERGIES: SULFA.

SOCIAL HISTORY: The patient is married and has three kids. No smoking. No alcohol. No drugs. She is a pastor.

FAMILY HISTORY: Father died from AIDS. Mother with hypertension. Grandfather with heart disease. Brother with diabetes mellitus type II.

CURRENT MEDICATIONS: Colchicine, Trulicity, Trelegy Ellipta, hydrocodone, acetaminophen, NovoLog FlexPen, olmesartan, amlodipine, hydrochlorothiazide, Xarelto, and simvastatin.
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IMMUNIZATIONS: She did not receive any COVID-19 gene editing therapy.
The patient tells me that she is consuming BC Powder for back pain.

REVIEW OF SYSTEMS: No headaches. No chest pain. Occasional shortness of breath and wheezing. No heartburn. She has intermittent nausea and decreased hearing. No abdominal pain. Occasional constipation. No diarrhea. No melena. No blood in the stool. Nocturia three to four times at night. No straining upon urination. Complete bladder emptying. No urinary incontinence. She has occasional right lower extremity swelling. No urinary foaming. 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. Injected 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 rub 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 of the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show the following: Sugar is 98, BUN 29, creatinine 1.88, estimated GFR is 30 mL/min, sodium 141, potassium 4.9, chloride 104, total CO2 23, calcium 10, albumin 4.4, AST 15, ALT 11, white count 5.5, hemoglobin 12.1, platelet count 351, total cholesterol 181, triglyceride 167, HDL 43, LDL 110, and hemoglobin A1c is 6.9. Urinalysis shows 2+ protein. Vitamin D level is 18. Iron stores are replete with T-sat of 25%.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. The patient has multiple risk factors for chronic kidney disease including hypertension, diabetes, and obesity.
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We are going to do a full renal workup including imaging studies, serologic workup, and quantification of proteinuria. We are going to follow on that. The patient was advised to discontinue taking BC Powder as it may be contributing to her kidney dysfunction and she was given a handout for NSAIDs.

2. Hypertension. Continue current blood pressure medication for now and review home blood pressure log.

3. Diabetes mellitus type II controlled on current regimen, to continue.

4. History of DVT and PE. Continue Xarelto and may need to adjust the dose according to her GFR.

5. History of gout. Continue colchicine p.r.n.

6. History of asthma. Continue inhalers.

7. Vitamin D deficiency. We are going to start the patient on vitamin D3 K2 combination to take daily.

I thank you Dr. Amador for allowing me to see your patient in consultation. I will see her back in around three weeks to discuss the workup. I will keep you updated on her progress.
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