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PATIENT NAME: Audrey Reynolds

DATE OF BIRTH: 09/25/1981

DATE OF SERVICE: 02/25/2026

SUBJECTIVE: The patient is a 44-year-old African American female who is referred to see me by Dr. Giles because of elevated serum creatinine and renal failure.

PAST MEDICAL HISTORY: Includes history of SLE in 2014 with lupus nephritis. The patient underwent Cytoxan therapy at that time. Also, she has dermatomyositis associated with that. She did have a kidney biopsy in 2018 at Ben Taub, which is not available to me at this time.

ADDITIONAL HISTORY: Includes hypertension, chronic kidney disease stage IV, COVID infection, and GERD.

PAST SURGICAL HISTORY: Includes tubal ligation, kidney biopsy, and GJ tube feeding.

ALLERGIES: PENICILLIN, BACTRIM, and CODEINE.

SOCIAL HISTORY: The patient is married with four children. No smoking. Occasional alcohol. No marijuana use. No drugs. She is currently unemployed.

FAMILY HISTORY: Father with ASRD. Mother healthy. Two sisters are healthy.

CURRENT MEDICATIONS: Reviewed and include the following amlodipine, carvedilol, hydroxychloroquine, multivitamin, and omeprazole.

IMMUNIZATIONS: She received COVID shots x2.

REVIEW OF SYSTEMS: Reveals no headache except for on and off. Chest pain positive only at night occasion. She has dyspnea on exertion positive. No cough. No heartburn. No abdominal pain. No melena. She has regular BM. Foaming positive. Regular periods. She has right lower extremity edema on and off. 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. Pale 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: Available to me from December 2025, BUN 50, creatinine 4.1, estimated GFR is 13, potassium 5.5, hemoglobin A1c 5.7, hemoglobin 9.9, and platelet count 221.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage V with history of lupus nephritis treated with Cytoxan. I suspect this is from lupus nephritis. The patient may need all the kidney biopsy to see the status. We will do a serologic workup, imaging studies, and quantification of proteinuria at this time. We will maximize her medical therapy.

2. Hypertension uncontrolled in the office. We are going to review home blood pressure log and decide further action.

3. Anemia of chronic kidney disease. We are going to do a renal workup including iron panel. She may need ESA soon and vitamins.

4. GERD on omeprazole. She may need to get off omeprazole and switch to famotidine.

5. SLE. Continue hydroxychloroquine. May need more therapy if she has active serologies.

I thank you, Dr. Giles, for allowing me to participate in your patient care. I will see her back in around two weeks to discuss the workup. I will keep you updated on her progress.
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