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PATIENT NAME: John Jackson

DATE OF BIRTH: 08/24/1940

DATE OF SERVICE: 04/09/2024

SUBJECTIVE: The patient is an 83-year-old African American gentleman who is referred to see me by Dr. Karen Millender for evaluation of elevated serum creatinine and bilateral kidney cyst.

PAST MEDICAL HISTORY: Includes the following:

1. Hyperlipidemia.

2. GERD.

3. History of PE in the past. He is currently on warfarin.

4. History of stroke in the past.

5. Fluid retention and leg edema. The patient presented to his primary care physician with complaining of right flank pain for few days and ultrasound was ordered of the kidney that show bilateral kidney cyst. He is presenting for further opinion.

PAST SURGICAL HISTORY: Includes bilateral knee replacement surgery and back surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. No alcohol. No drugs. He works at a rest stop.

FAMILY HISTORY: Father’s history is unknown. Mother died from MI. He has three siblings one brother died from MI.

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

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. No constipation. No melena.
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No bright red blood per rectum. He has nocturia one time at night. No straining upon urination. He has complete bladder emptying. He does report one episode of hematuria. He was told by his doctor that he was over anticoagulated with warfarin and hematuria resolved. Leg swelling positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: He is in no acute distress.

HEENT: Pupils are round and reactive to light. 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. 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: He has 2+ pitting edema in the lower extremities.

Back: He does have point tenderness along his rib cage around the right flank area. CVA tenderness is positive.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available show the following: BUN 21, creatinine 1.24, estimated GFR is 57, potassium 4.4, total CO2 28, albumin 4.3, AST 24, and ALT 19. Urinalysis shows 2+ proteins. No RBCs. Kidney ultrasound shows multiple bilateral kidney cyst simple measuring up to 4.8 cm on the right and 2.3 cm on the left, kidney size is 10.6 cm on the right and left is 10.2 cm with normal cortical echogenicity reported on ultrasound.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA. We are going to do a full renal workup including serologic workup and quantification of proteinuria. Renal ultrasound is noted.

2. Acquired cystic kidney disease. I doubt patient’s pain is related to his kidney cyst I think it is more musculoskeletal. I am going to give him Flexeril to relax his muscle. I am going to look for multiple myeloma in this patient with kidney disease and bone pain. I will check his PSA to make sure he does not have prostate cancer.

3. Hyperlipidemia. Continue statin.

4. GERD. Continue PPI.

5. History of PE in the past. Continue warfarin and followed by Dr. Millender.

6. Fluid retention. The patient is on Lasix therapy. He may need to optimize that we are going to address it next visit.
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I thank you, Dr. Millender, for allowing me to participate in your patient’s care. I will see him back in two weeks to discuss his workup. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293

cc:
Dr. Karen Millender







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]