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PATIENT NAME: Tyrel Hill

DATE OF BIRTH: 11/20/1995

DATE OF SERVICE: 03/30/2023

SUBJECTIVE: The patient is a 27-year-old African American gentleman who is presenting to my office referred by his primary doctor because he had solitary right functioning kidney after left nephrectomy at age of 11 after a stab wound.

OTHER PAST MEDICAL HISTORY: Includes the following:

1. GERD.

2. Severe scoliosis.

3. Chronic anemia.

4. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes left nephrectomy and pneumothorax.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and has had no kids. No smoking. Occasional alcohol. No drug use. He works as a petroleum engineer.

FAMILY HISTORY: Father with hypertension. Mother with anemia. His sister is healthy.

CURRENT MEDICATIONS: Include Protonix.

IMMUNIZATION STATUS: He received two doses of the COVID-19 gene therapies.

REVIEW OF SYSTEMS: Reveals no headaches. He sometimes feels tired. Positive heartburn. No nausea or vomiting. No diarrhea or constipation. No urinary symptomatology. No leg 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. 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 from Dr. Jafari’s office. Urinalysis shows no proteinuria. His BUN is 17, creatinine 1.38, and estimated GFR is 72 mL/min.

ASSESSMENT AND PLAN:
1. Right solitary functioning kidney. Kidney function is accepted compared to one kidney. We are going to run a minimal workup and we will follow along with Dr. Jafari. Additional diagnosis includes GERD. Continue with Protonix.

2. Severe scoliosis.

3. History of anemia.

4. History of hyperlipidemia.

The patient is going to see me back in around three to four months with preclinic labs or earlier if needed.
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