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PATIENT NAME: Lizardo Walter

DATE OF BIRTH: 12/23/1978

DATE OF SERVICE: 05/22/2023

SUBJECTIVE: The patient is a 44-year-old gentleman who is presenting to see me because of elevated serum creatinine and that has been creeping up over the last couple of years.

PAST MEDICAL HISTORY: Unremarkable otherwise.

PAST SURGICAL HISTORY: Include oral surgery.

SOCIAL HISTORY: The patient is married with two kids. No smoking. Social alcohol use. No drug use. He works as a refinery.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: The patient father has hyperlipidemia and hypothyroidism. Mother with hypertension. She died from brain aneurysm. He has two sisters and one brother that are healthy.

COVID-19 VACCINATION STATUS: He receives only one dose of Pfizer vaccine.

REVIEW OF SYSTEMS: Reveals occasional headaches. He has nighttime snoring. No chest pain. No cough or shortness of breath. Occasional heartburn. No nausea. No vomiting or abdominal pain. He does have regular bowel movements. No melena. No nocturia. He does have complete bladder emptying. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Reviewed creatinine 1.4, renal ultrasound was also done that shows good kidney size in both kidneys as well as good cortical thickness there was 1.8 classification on the left kidney and otherwise was unremarkable.
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ASSESSMENT AND PLAN: Elevated serum creatinine in this is a very muscular gentleman. He tells me that he does go to the gym five times a week for years and he has been taking creatinine supplements, protein supplements, and energy drinks. All was stop since he discovered that he has elevated serum creatinine. We are going to do a full renal workup to rule out possibility this will include serologic workup and imaging studies including a renal Doppler to complement his renal ultrasound. We are going to do a 24-hour urine collection for metabolic stone workup given his classification on the left kidney. My impression is that this is related to increase muscle mass and creatinine intake but we will rule out serious kidney injury first prior to his conclusion.

The patient is going to see me back in two to three weeks to discuss the workup and for further planning.
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