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PATIENT NAME: Molly Gillmore

DATE OF BIRTH: 11/23/1950

DATE OF SERVICE: 10/22/2024

SUBJECTIVE: The patient is a 73-year-old white female who is referred to see me by Dr. Bowden for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypothyroidism.

2. COVID-19 x3 times.

3. Chronic insomnia.

4. Weight loss after COVID.

5. Multiple GI symptomatologies following with GI.

6. Hiatal hernia.

PAST SURGICAL HISTORY: Includes sinus surgery, carpal tunnel surgery, and abdominal laparoscopy surgery for abdominal pain.

ALLERGIES: CORTICOSTEROIDS, GABAPENTIN, SSRI, and SUDAFED.

SOCIAL HISTORY: The patient is married and has had total of three kids. No smoking. No alcohol. No drug use. She is retired.

FAMILY HISTORY: Father with Parkinson’s disease. Mother with hysterectomy history.

REVIEW OF SYSTEMS: Reveals no headache. Vision is okay. She does report esophageal spasm with chest pain related to that. No dysphagia reported. She does have nausea all the time with decreased appetite, bloating, and abdominal pain. No nocturia. No straining upon urination. Occasional incontinence. Stress incontinence. Complete bladder emptying however. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: Weight 166 pounds, blood pressure 120/72, heart rate 55, temperature 98.1, and O2 saturation 99% on room air.

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 available to me including the following: White count 7, hemoglobin 14.3, platelet count 237, glucose 96, BUN 15, creatinine 1.42, estimated GFR is 39 mL/min, potassium 4.1, albumin 4.3, normal liver enzymes, and vitamin D level is 48.1.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIB. We are going to do a full renal workup including imaging studies and serologic workup. We advised the patient to decrease vitamin C concentrate to prevent oxalate nephropathy. We are going to avoid nephrotoxic agents mainly NSAIDs and hand out was given to the patient. We will repeat kidney function check in few weeks for trending.

2. Other issues include GI symptomatology following with GI and hypothyroidism, following with Dr. Bowden.

I thank you, Dr. Bowden, for your trust. I will see patient in two to three weeks with workup and I will plan my recommendations. I will keep you updated of her progress.
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