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PATIENT NAME: John Nelson Messenger II
DATE OF BIRTH: 09/28/1969

DATE OF SERVICE: 02/09/2023

SUBJECTIVE: The patient is a 53-year-old white gentleman who presents to my office to be established with me as his nephrologist. 

PAST MEDICAL HISTORY: Significant for:

1. Kidney stones since 2021. He had six times renal colic and one time he had instrumentation with cystourethroscopy and stent placement.

2. Hiatal hernia.

3. Hypertension.

4. Obstructive sleep apnea.

5. Childhood asthma.

PAST SURGICAL HISTORY: Includes cystourethroscopy and ureteral stent placement and removal for obstructed right ureter.

ALLERGIES: No known drug allergies, but he is allergic to PEANUTS and POULTRY and carries EpiPen.

SOCIAL HISTORY: The patient is married and has had three biological kids and two steps kids. He quit smoking seven years ago. He is sober since 2007 and he has history of remote cocaine use in the past.

FAMILY HISTORY: Father with chronic kidney disease stage IV. Mother with hiatal hernia.

CURRENT MEDICATIONS: Reviewed and include metoprolol and omeprazole.

IMMUNIZATION: The patient had COVID-19 vaccine x2 only.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. He does have heartburn bad enough to require medications. He does have occasional nocturia. 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 available to me include the following: A CT scan of the abdomen and pelvis done on April 2021 shows mild right hydroureteronephrosis with obstructing 3.4 mm stone and distal right ureter. A kidney ultrasound done in April 2021 shows right kidney size 10.7 cm, 4 mm stone in the upper pole, 6 mm stone in the upper pole, 3 mm stone in the mid pole with mild hydronephrosis left kidney was 10.4 cm normal echogenicity, 4 mm stone in the lower pole, there is also a 3 mm stone in the lower pole, and 5 mm stone present in the upper pole. Postvoid residual was minimal at 12 mL. Regarding his labs we will have the following: Creatinine is 1.4, BUN of 21 from November 2022, and hemoglobin is 15.4. Urinalysis shows pyuria with WBC of 10-20.

ASSESSMENT AND PLAN:
1. Bilateral kidney stones and calcium oxalate examined by stone analysis. We are going to do a 24-hour urine collection for metabolic stone workup with __________ to assess his risk. He is to increase his fluid intake and continue the potassium citrate prescribe by urology and decrease his salt intake and we will see the results of test and advise accordingly.

2. Hypertension, controlled with metoprolol to continue.

3. Obstructive sleep apnea. Continue CPAP.
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4. Childhood asthma, currently not an issue.
5. Chronic kidney disease stage IIIA this possibly related to the acute episode of stone that he had. We are going to see the chronicity and do a minimal workup.

The patient is going to be seen in one month to discuss the workup.
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