HENRY, DORIS
DOB: 11/20/1939
DOV: 04/01/2025
HISTORY OF PRESENT ILLNESS: This is an 85-year-old woman, lives alone; her husband died in 2001. Her blood pressure has been elevated. She is only taking metoprolol tartrate 50 mg once a day.

Her recent kidney function showed a slightly elevated creatinine. Her diabetes is controlled. She states her sugar is less than 110. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. No itching related to her kidney failure. Her GFR is 46 which puts her in a stage III kidney failure.

PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, and history of fibroids.
PAST SURGICAL HISTORY: The only surgeries she has had are hysterectomy and tonsils.
MEDICATIONS: Medications reviewed opposite page.
ALLERGIES: SULFA and ASPIRIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was in 1987. She does not smoke. She does not drink. She lives by herself. She takes care of herself.
FAMILY HISTORY: Prostate cancer and diabetes. No colon cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 139 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 66. Blood pressure 180/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension.
2. BUN and creatinine elevation.
3. Decreased GFR.

4. Stage III renal failure.

5. Avoid ARBs and/or ACEs.
6. Simplest thing would be increase the metoprolol tartrate to 50 mg at nighttime and half in the morning.
7. Come on Friday for blood pressure check.
8. If it is not improved, may consider a central-acting agent to avoid anything that would affect her kidneys or a calcium channel blocker.

9. Findings were discussed with the patient at length before leaving.

10. Kidney ultrasound is within normal limits with no evidence of hydronephrosis.
Rafael De La Flor-Weiss, M.D.

