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PATIENT NAME: Dustin McMahon

DATE OF BIRTH: 01/11/1986

DATE OF SERVICE: 11/20/2023

SUBJECTIVE: The patient is a 37-year-old African American gentleman who is referred to see me by Dr. Pondt for evaluation of kidney transplant status and followup.

PAST MEDICAL HISTORY: Includes the following:

1. The patient has history of end-stage renal disease secondary to hypertension, atherosclerosis, and underwent a kidney transplant from a living donor in 2016 at San Francisco. He was following nephrology 2019 after which he did not see any other doctor till this year. He was referred to see me by Dr. Pondt for continued followup.

2. Hypertension.

PAST SURGICAL HISTORY: Include kidney transplant in 2016 as mentioned above.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with his girlfriend. No smoking. No alcohol use. No illicit drug use. He is self-employed and works as an app maker for iPhones.

FAMILY HISTORY: Father had lung cancer. Mother is healthy. Siblings are healthy and stable.

CURRENT MEDICATIONS: Includes metoprolol, mycophenolate, prednisone, and tacrolimus.

REVIEW OF SYSTEMS: Reveals headaches. No chest pain. No shortness of breath. Occasional nausea and vomiting. He does have dyspnea on exertion. No heartburn. No abdominal pain. No leg swelling. He has had no urinary symptoms except for foaming in urination. 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: Investigations drawn from 2021 shows creatinine 1.92 and estimated GFR is 44 mL/min. Labs from 11/17/2023 showed the following: Total cholesterol 253, LDL 187, HDL 31, triglyceride 176, sugar 91, BUN 78, creatinine 1.62, estimated GFR is 60, potassium 5.3, total CO2 is 15, A1c 5.6, phosphorus is 5, TSH 1.36, and hemoglobin 8.7.

ASSESSMENT AND PLAN:
1. Acute kidney injury in kidney transplant recipient to rule out obstruction.

2. Hypertensive emergency.

3. Anemia of chronic kidney disease.

4. Metabolic acidosis.

5. Hyperlipidemia.

The patient will be admitted to the hospital for further management and to rule out kidney transplant to stabilize his blood pressure and hemodynamically address all his medical problems.

I will see him in the office after discharge for followup.
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