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PATIENT NAME: Jennifer Charbonneau

DATE OF BIRTH: 11/05/1982

DATE OF SERVICE: 03/01/2023

SUBJECTIVE: The patient is a 40-year-old white female who is referred to see me by Dr. Clemmons for evaluation of abnormality on her urinalysis.

PAST MEDICAL HISTORY: Includes the following:

1. Mast cell activation syndrome followed closely by her allergist.

2. Irritable bowel syndrome with constipation followed by Dr. Clemmons.

3. HISTORY of COVID-19 in October 2020.

4. Vitiligo.

5. MTHFR mutation.

PAST SURGICAL HISTORY: Includes C-section in 2013 and retinal detachment repair on the left eye.

ALLERGIES: Fillers and checks with her allergist for any medications that is prescribed.

SOCIAL HISTORY: The patient is single and has one daughter. No smoking. Occasional alcohol. No drug use. She works for Oil & Gas.

FAMILY HISTORY: Father has coronary artery disease and PCI. Mother had hyperlipidemia and hypothyroidism. One sister had thyroid cancer and one sister with anxiety.

CURRENT MEDICATIONS: Include Allegra, levothyroxine, Xolair injections, and Motegrity.

COVID-19 VACCINATION STATUS: She is vaccinated x2 doses.
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REVIEW OF SYSTEMS: Reveals migraines with aura resolved on its own. She does have no chest pain except when she has esophageal spasm and shortness of breath. No cough. She does have abdominal bloating and constipation on and off. She does have urge incontinence at times. Nocturia x1. 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 shows the following: Urine pH is more than 9 one time. Her kidney function test shows normal results with BUN of 10, creatinine of 0.74, and GFR of 105.

ASSESSMENT AND PLAN: Very alkalotic urine one time this needs to be repeated can be a lab error the only instance where this can be found is where there is a recurrent UTI with urea splitting organisms. We are going to repeat a UA and complement the workup. We going to do a renal ultrasound and repeat urinalysis and some blood work and go from there.

I thank you, Dr. Clemmons, for allowing me to participate in your patient care. I will keep you updated on her progress. I will see you back in couple of weeks for reviewing of the workup and for further management.
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