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PATIENT NAME: Mary Campbell

DATE OF BIRTH: 01/03/1949

DATE OF SERVICE: 08/27/2024

SUBJECTIVE: The patient is a 75-year-old white female who is presenting to my office because she was found to have bilateral kidney cyst and ultrasound and she was worried and wanted a second opinion.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Diabetes mellitus type II.

3. Hyperlipidemia.

4. Psoriatic arthritis.

5. Psoriasis.

6. Recurrent UTI.

7. Asthma.

8. Seasonal allergies.

9. Anxiety.

10. Prior constipation.

11. Anemia status post blood transfusion.

12. COPD.

PAST SURGICAL HISTORY: Includes tonsillectomy, hysterectomy, bilateral knee surgery, and hernia repair x3.

ALLERGIES: FOLIC ACID she gets the rash.

SOCIAL HISTORY: The patient currently lives alone. She has total of four kids. She is an active smoker. Occasional alcohol use. No drug use. She currently works part time at a venue.

FAMILY HISTORY: Unknown. The patient is adopted.
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CURRENT MEDICATIONS: Include Breztri aerosphere nebulizer, Celecoxib, cyclobenzaprine, venlafaxine, escitalopram, ferrous sulfate, Taltz, Linzess, losartan, methenamine hippurate, montelukast, pioglitazone, potassium chloride, rosuvastatin, Januvia, temazepam, and torsemide.

IMMUNIZATONS: She took three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals sinus headache. No chest pain. No shortness of breath. She does have cough. She uses nebulizer at home. No nausea. No vomiting. No abdominal pain. No heartburn. She has chronic constipation. No diarrhea. She has dark stools when she takes iron. No melena reported. No nocturia. She has no straining upon urination. She has complete bladder emptying. Occasional leg swelling. She takes torsemide occasionally. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: She weighs 134 pounds, blood pressure 122/55, heart rate 70, temperature 97.7, and O2 saturation 93% on room air.

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: No laboratory available to me. Ultrasound she does have bilateral kidney cysts that are benign Bosniak 1.

ASSESSMENT AND PLAN:
1. Acquired cystic kidney disease with benign simple appearing cyst in both kidneys. The patient was reassured. We may repeat the ultrasound in one year for stability and to make sure there is no growth.
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2. We are going to assess her kidney function as she has multiple risk factors for chronic kidney disease including hypertension, diabetes, and use of COX-2 inhibitors mainly Celecoxib, which she was urged to discontinue as it may also be contributing to her GI bleed. We are going to do a minimal workup. I will see patient back in televisit in couple of weeks to discuss the results.

3. Hypertension controlled in the office.

4. Diabetes mellitus type II apparently controlled.

5. Hyperlipidemia.

6. Psoriatic arthritis.

7. Psoriasis.

8. Recurrent UTI controlled with methenamine hippurate treatment.

9. Asthma.

10. COPD.

11. Seasonal allergies. She takes nebulizer treatment.

12. Hyperlipidemia. She takes rosuvastatin.

The patient is going to see me back in two weeks in televisit to discuss the results of her workup.
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