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PATIENT NAME: Dayton Kristopher

DATE OF BIRTH: 09/21/1977

DATE OF SERVICE: 03/17/2022

SUBJECTIVE: The patient is a 45-year-old gentleman who is referred to see me by Dr. Phan for medical management of cystine stones.

The patient has been diagnosed with cystinuria since age of 7. He has had total of 50 surgeries since then mainly on the left kidney never in the right kidney. Last surgery was done by Dr. Phan in November and December 2021 several stones were removed at that time. The patient presents to my office for further management.

PAST MEDICAL HISTORY: In addition to the above include hypertension, restless leg syndrome, neuropathy, and hyperlipidemia.

PAST SURGICAL HISTORY: As mentioned above.

ALLERGIES: OMEPRAZOLE and TALWIN.

SOCIAL HISTORY: The patient is divorced. He has three kids. He does smoke two to three cigarettes a day. No alcohol use. No drug use. He is disabled.

FAMILY HISTORY: Mother with diabetes mellitus type II. Father died from lung cancer. Sister is healthy.

CURRENT MEDICATIONS: Include famotidine, metoprolol, pramipexole, and he is on a statin and he does not know the name.

REVIEW OF SYSTEMS: Reveals no headaches. No nausea. No vomiting. No abdominal pain. He does have chronic left flank pain. No diarrhea. No constipation. No urinary symptoms. He does see some blood whenever he has an episode of kidney stone, renal colic, and also microscopic hematuria is frequent on his UAs. No leg swelling reported. All other systems are reviewed and are unremarkable.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

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. 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. Left CVA tenderness noted.

Extremities: No edema in the lower extremities.

Skin: No skin rash noted. He does have skin piercing.

ASSESSMENT AND PLAN:
1. Chronic cystinuria this is genetic most likely require multiple surgeries. The patient is requesting possible therapy with Thiola before we prescribe his medication we are going to do a basic workup including confirmation of diagnosis with the genetic testing. A 24-hour urine metabolic stone workup with Litholink and basic blood and urine testing.

2. Hypertension apparently controlled on metoprolol to continue for now.

3. Restless leg syndrome.

4. Neuropathy.

5. Hyperlipidemia.

The patient will see me back in three weeks after which we are going to evaluate his workup and decide on further therapy.
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