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PATIENT NAME: Sharon Dilworth

DATE OF BIRTH: 12/15/1970

DATE OF SERVICE: 12/18/2024

SUBJECTIVE: The patient is a 54-year-old white female who presents to my office to establish with me as her nephrologist.

PAST MEDICAL HISTORY: Significant for:

1. Tongue cancer diagnosed in 2022 treated initially with surgery without chemotherapy or radiation, 11 month later it came back to lymph nodes and she had to undergo 30 sessions of radiation and 3 session of chemo before she went into renal failure from cisplantin. She was on dialysis for few months and in 2023 she recovered. Last dialysis was in March 2023.

2. Anemia of chronic kidney disease.

3. Hypertension.

4. Alcoholic pancreatitis.
5. Hyperlipidemia.

6. Depression/anxiety.

7. Diabetes mellitus type I since age 20-23, currently on insulin pump and Dexcom.

PAST SURGICAL HISTORY: Tongue and lymph node resection, tongue surgery for cancer, and radioactive iodine to her thyroid.

SOCIAL HISTORY: The patient is married and has had no kids. Former smoker. She does drink alcohol. She can drink one bottle of wine a day. No drug use. She works as a HEV.
FAMILY HISTORY: Father died when she was at young age of 4. Mother has breast cancer. Brother died from leukemia. Another sister is healthy.

CURRENT MEDICATIONS: Include atorvastatin, carvedilol, vitamin D3, Dexcom G6, escitalopram, famotidine, folic acid, hydralazine, insulin lispro, levothyroxine, nifedipine extended release, spironolactone, and Lokelma.

IMMUNIZATIONS: She received four shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. Nocturia x1 at night. No straining upon urination. She has complete bladder emptying. No leg swelling. 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 no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations her creatinine between 2.3 to 2.6, hemoglobin last one was around 13 and she is off EPO.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IV. We are going to assess current kidney function and follow her closely.

2. Anemia of chronic kidney disease. We are going to assess her iron stores.

3. Hypertension uncontrolled in the morning. We are going to switch the time of nifedipine extended release to the evening and continue same otherwise.

4. Hyperlipidemia. Continue atorvastatin for now.

5. Hyperkalemia. Currently taking spironolactone and Lokelma. I am going to recheck potassium and she needs to stop spironolactone and Lokelma and monitor potassium level.

6. Hyperparathyroidism secondary to chronic kidney disease. We are going to assess her parathyroid hormone status and vitamin D levels.

The patient is going to see me back in around one month or earlier if need be.
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