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PATIENT NAME: Linda Plumber

DATE OF BIRTH: 08/02/1952

DATE OF SERVICE: 07/08/2025

SUBJECTIVE: The patient is a 73-year-old African American female who is presenting to my office for elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for 30 years.

2. Hyperlipidemia.

3. GERD.

4. Bladder prolapse status post repair.

5. Venous insufficiency.

PAST SURGICAL HISTORY: Includes bladder lift in 2023 and hiatal hernia repair.

ALLERGIES: She has no known drug allergies.

SOCIAL HISTORY: The patient is married with two children. She reports remote marijuana use. No alcohol use. She works as a part-time janitorial services.

FAMILY HISTORY: Father with left kidney cancer and history of congestive heart failure. Mother with diabetes mellitus type II, hypertension, heart disease, and chronic kidney disease.

IMMUNIZATIONS: She received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals morning headache with increase daytime sleepiness. No chest pain. Shortness of breath positive at rest. Positive heartburn. No nausea. No vomiting. She has occasional abdominal pain. No constipation. No melena. Nocturia x3-4 at night. She does have straining upon urination. Incomplete bladder emptying. She does report vaginal dryness. No UTI. No kidney stone history. Leg swelling left lower extremity for which she uses support stockings. All other systems are reviewed and are negative.
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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 available to me include the following: BUN 18, creatinine 1.17, estimated GFR is 49 mL/min, and potassium 4.2.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. The patient has multiple risk factors for chronic kidney disease including hypertension and obesity. We are going to do a full renal workup including serologic workup, quantification of proteinuria, and imaging studies. Avoid nephrotoxic agents.

2. Hypertension controlled on current regimen to continue for now or reevaluate.

3. Hyperlipidemia.

4. GERD.

5. Venous insufficiency. Continue support stockings.

The patient is going to see me back in around two to three weeks for further evaluation and discussion of the workup.
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