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PATIENT NAME: Harmon Dedrick

DATE OF BIRTH: 09/16/1999

DATE OF SERVICE: 08/31/2023

SUBJECTIVE: The patient is a 23-year-old African American gentleman who is referred to see me by Dr. Pondt for evaluation of left kidney cyst.
The patient history is as follows: The patient has no prior medical history for the last one to two weeks. He starts having left upper quadrant dull pain intermittent in nature not disabling but making him uncomfortable. The pain does not occur at night and he is able to sleep well. He went to urgent care where he had a CT scan of the abdomen and pelvis done that showed an incidental 9 cm simple left kidney cyst. The patient was then seen by Dr. Pondt and he referred to see me for further evaluation and opinion.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had no kids. He does marijuana two times a week. No other drug use. No occasional Alcohol use. He works as a teacher and off-season he does with housework.

FAMILY HISTORY: Father with diverticulitis. Mother is healthy. Grandmother with diabetes type II and she is healthy.

CURRENT MEDICATIONS: Include none.

REVIEW OF SYSTEMS: No headache. No chest pain. No shortness of breath. No nausea or vomiting reported. Abdominal pain as mentioned in HPI. No constipation or diarrhea. No melena. No urinary symptomatology. 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.

CHEST: Examination of the left chest area identified point tenderness over the fourth and fifth costochondral area.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted. He does have possible vitiligo versus tinea versicolor lesions over the trunk and back areas, however.

Neuro: Nonfocal.

LABORATORY DATA: Investigations CT scan of the abdomen and pelvis was done, which identified a left simple cyst in the left kidney of 9 cm size.

ASSESSMENT AND PLAN: Most likely patient has acute costochondritis of the left chest wall. We will give him symptomatic treatment with Medrol Dosepak and lidocaine patches. I doubt this pain is coming from his cyst. However, we will do a thorough evaluation by doing a renal ultrasound to look at the kidneys as well we will do a workup blood and urine testing to evaluate kidney function. We will see patient back in around two weeks for further evaluation and recap.

I thank you, Dr. Pondt, for your trust. I will keep you updated on his progress.
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