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PATIENT NAME: Derek Holmes

DATE OF BIRTH: 08/01/1990

DATE OF SERVICE: 08/02/2023

SUBJECTIVE: The patient is a 33-year-old African American gentleman who is referred to see me by Dr. Wells at Whole Health Center for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. History of overactive bladder growing up with episodes of bedwetting up to age of 29 and current male sexual dysfunction following with urology Dr. Doran.

2. COVID-19 infection x3.

PAST SURGICAL HISTORY: Include wisdom teeth extraction.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. No kids. Occasional alcohol use. Occasional marijuana use. He works in oil fields.

FAMILY HISTORY: Father with hypertension. Mother with hypertension.

CURRENT MEDICATIONS: He is taking B12 lozenges, paroxetine, tadalafil, B-complex, vitamin D with K2 liquid, and acetylcholine.

IMMUNIZATION: He received one dose of COVID-19 J&J shot.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. No shortness of breath. Occasional diarrhea because he is sensitive to caffeine. Nocturia x1. No hematuria. No history of kidney stones. Erectile dysfunction positive. He is very active goes to the gym four or five times a week lifting weight. All other systems reviewed 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 show the following: Glucose 99, BUN 17, creatinine 1.41, estimated GFR is 68, sodium 139, potassium 4.2, total CO2 26, liver enzymes are normal, hemoglobin A1c 4.5, TSH is normal, hemoglobin 12.6 with MCV of 83.6, and platelet count is 360. Urinalysis shows 3 to 10 RBCs and specific gravity 1.030.

ASSESSMENT AND PLAN:
1. Elevated serum creatinine most likely increase muscle mass in patient with frequent weight lifting and athletic however given the presence of hematuria, we are going to do a minimal renal workup to rule out organic pathology this will be in terms of serologic workup and imaging studies.

2. Hematuria. We are going to repeat a UA and do a renal ultrasound to rule out any anatomical problem.

3. Overactive bladder and male sexual dysfunction following with urology.

4. Anemia. We need to rule out iron deficiency. We will check iron panel to rule out sickle cell trait and check hemoglobin electrophoresis. Continue with vitamin.

I thank you, Dr. Wells and Megan Runge for allowing me to participate in your patient. I will see him back in couple of weeks to discuss the workup and further planning. I will keep you updated on his progress.
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