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PATIENT NAME: David Hebert

DATE OF BIRTH: 07/21/1984

DATE OF SERVICE: 07/03/2025

SUBJECTIVE: The patient is a 40-year-old white gentleman who was referred by his primary care physician after he was found to have an atrophic kidney on the left side on imaging.

PAST MEDICAL HISTORY: Otherwise unremarkable.

PAST SURGICAL HISTORY: Include left inguinal hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. No smoking. He does drink two to three drinks per week. Rare marijuana use. No drug use. He works as an accountant.

FAMILY HISTORY: Father has gout. Mother had diabetes mellitus type II. Sister is healthy.

CURRENT MEDICATIONS: Include Truvada one tablet daily.

IMMUNIZATIONS: He received four shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, or abdominal pain reported. No nocturia. No hematuria. 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.

David Hebert

Page 2

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: Available to me include the following: CT scan of the abdomen and pelvis shows marked atrophy of the left kidney with dystrophic ossifications, moderate stool burden throughout the colon, and terminal ileum. Laboratory data from May 2025, sugar 93, BUN 15, creatinine 1, estimated GFR 98 mL/min, sodium 143, potassium 5, chloride 104, total CO2 24, and normal liver enzymes.

Hemoglobin is 16.2, white count is 5.6, and platelet count 264. UA shows no proteinuria and calcium oxalate present.

ASSESSMENT AND PLAN: Atrophic left kidney most likely congenital with solitary right functioning kidney with excellent kidney function and no end organ damage and no proteinuria. The patient was reassured that his kidney function is good. He has one functioning kidney on the right. He was given handouts about NSAIDs to avoid and he was informed to monitor his blood pressure and keep regular followup. Also, he was informed that Truvada may cause proteinuria less than 1% as well as there are reports of Fanconi syndrome associate with Truvada. Tenofovir may be safer option as far as kidney goes. He is going to discuss that with his primary care physician.

The patient is from Canada and he is on assignment here in Houston. We will see him in our office as needed. He will follow with his PCP in Canada.
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