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PATIENT NAME: Taylor Reid

DATE OF BIRTH: 10/25/1962

DATE OF SERVICE: 05/13/2026

SUBJECTIVE: The patient is a 63-year-old gentleman who is referred to see me by Dr. Well for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: The patient has some elevated serum creatinine for sometime with GFR in the 60s, however, lately, he was noted to have decreased GFR to 38 and increased creatinine up to 2; this has occurred during his frequent ___________ with EDTA he was getting weekly for 14 sessions to treat heavy metals. Others history include ulcerative colitis and SVT status post ablation in the past.

PAST SURGICAL HISTORY: Includes left arm tendon reconstruction surgery and ablation for SVT.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two boys. No smoking. Occasional alcohol. No drug use. She works in Oil & Gas.

FAMILY HISTORY: Father died from a brain tumor. He had gout. Mother had Alzheimer’s disease.

CURRENT MEDICATIONS: None.

IMMUNIZATIONS: He received COVID shots two.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. When he has ulcerative colitis flare last one was two months ago he will have abdominal pain with diarrhea and bloody stool. When he has no flare, he has no abdominal pan. Denies any melena. He does have nocturia up to two times at night. No straining upon urination.
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He has complete bladder emptying. No leg swelling. The patient mentions that he has been taking creatine supplementation; he does lift weights and takes other supplements. 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: From April 29, 2026, BUN 17, creatinine 1.37, GFR is 58, calcium 8.5, albumin 3.5, and Cystatin C GFR is 88.

ASSESSMENT AND PLAN:
1. Elevated serum creatinine. I really suspect this is related to increase muscle mass and consumption of creatine. We are going to do a minimal renal workup including imaging studies, serologic workup, and quantification of proteinuria if any. However, we are going to have him stop protein supplementation and supplement for three weeks and recheck his kidney function and see if that makes any difference. The patient was advised to avoid any nephrotoxic agents.

2. Ulcerative colitis being treated holistically with antiinflammatory diet and under control.

3. History of SVT currently normal sinus rhythm.

The patient will be seen around four weeks or so with pre-clinic labs.
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