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PATIENT NAME: Selahattin Karagozlu

DATE OF BIRTH: 09/10/1960

DATE OF SERVICE: 01/31/2023

SUBJECTIVE: The patient is a 62-year-old Turkish gentleman who is presenting to my office today for nephrology evaluation.

PAST MEDICAL HISTORY: Includes:

1. Recurrent kidney stones, status post multiple kidney stones surgery both endoscopic and open. Most recently, he has had a CT scan done that showed chronic left hydronephrosis with impacted kidney stones and hydroureter and nearly nonfunctioning left kidney.

2. History of hyperlipidemia.

3. Hypertension.

4. Prediabetes.

PAST SURGICAL HISTORY: Includes kidney stone surgery and left heart cath.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had four kids. No smoking. No alcohol. No drug use. He is a businessman.

FAMILY HISTORY: Father died from heart attack. Mother is healthy. Brother has history of kidney stones.

CURRENT MEDICATIONS: Include amlodipine/atorvastatin, aspirin, metformin, and probiotic.

REVIEW OF SYSTEMS: Reveals no chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. Some constipation on and off. He has nocturia up to two times at night. Sometimes he report left flank pain especially when it is cold. No leg swelling. 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 shows the following: BUN 13, creatinine 1.02, estimated GFR is 83 mL/min, potassium 4.8, chloride 103, total CO2 is 32, AST and ALT normal, and albumin 4.5. Urinalysis shows trace protein. CT scan of the abdomen and pelvis show chronically obstructive left kidney due to left mid ureteral calculus. No residual cortex is present indicating no residual renal function on left and small calculi present within the left renal pelvis and obstructing calculus noted at the left mid ureter. Right kidney and collecting system entirely unremarkable.

ASSESSMENT AND PLAN:
1. Chronic kidney stones with left chronic hydronephrosis apparently nonfunctioning left kidney we get a renal scan. No further workup for renal failure is indicated. His kidney function is reasonably fine for one functioning kidney.

2. Recurrent kidney stones. We are going to do a workup including a 24-hour urine collection for metabolic stone workup. We are going to check a uric acid and parathyroid hormone as well.

3. Hypertension uncontrolled. We like to review the log for the next two weeks before we adjust the medications.

4. Hyperlipidemia. Continue atorvastatin.

5. Prediabetes. We will check his A1c.

The patient will be seen in two weeks for further recommendations. I thank you, Dr. Asham, for allowing me to participate in your patient care. I will keep you updated on his progress.
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