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PATIENT NAME: Estes Deborah

DATE OF BIRTH: 03/31/1956

DATE OF SERVICE: 02/05/2025

SUBJECTIVE: The patient is a 68-year-old African American female who is presenting to my office to be established with me as her nephrologist and for opinion on kidney cyst.

PAST MEDICAL HISTORY: Includes the following:

1. Sjögren’s syndrome.

2. Bilateral kidney cyst.

3. Seasonal allergies.

4. Colon polyps.

5. Diverticulosis.

6. Rheumatoid arthritis.

PAST SURGICAL HISTORY: Includes hysterectomy, foot surgery, and knee surgery.

ALLERGIES: PENICILLIN, SULFA, and LATEX.

SOCIAL HISTORY: The patient is married with two kids. No smoking. Social alcohol use. No drug use. She is a retired. She used to work for Delta Airlines Customer Service.

FAMILY HISTORY: Father died from gastric cancer. Mother died was on dialysis towards the end. Brother has prostate cancer and sister has autoimmune disease.

CURRENT MEDICATIONS: Reviewed and include azelastine nasal solution, Zyrtec, Flonase, hydroxychloroquine, ipratropium, and montelukast.

COVID-19 gene editing therapy shots equal four.

REVIEW OF SYSTEMS: Reveals occasional headache. Vision is good. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. She has alternating diarrhea and constipation. No melena or bloody stools. She does have no nocturia. She has complete bladder emptying. No incontinence. Occasional ankle swelling. 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. 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.

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 CT scan of the abdomen and pelvis with and without contrast done October 4, 2024 show the following: Multiple bilateral simple appearing renal cyst some of which are parapelvic on the left the largest cyst on the right measures 10 x 7.5 cm the largest cyst on the right is minimally complex measuring 5.5 x 5.1 cm with internal minimally nodular septal calcification measuring 1 to 2 mm Bosniak IIF, no enhancement.

ASSESSMENT AND PLAN:
1. Acquired cystic kidney disease. No evidence for renal cell carcinoma at this time and patient was reassured. We are gong to recheck imaging in six months to a year for followup on the cyst and we are going to run a renal workup to evaluate kidney function.

2. Sjögren’s syndrome and rheumatoid arthritis managed with hydroxychloroquine. She is following with rheumatology.

3. Seasonal allergies. Continue current therapy.

4. Colon polyps, status post colonoscopy and polyp removal.

5. Diverticulosis stable.

The patient is going to see me back in two weeks for further recommendations.
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