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PATIENT NAME: Halimeh Mamo

DATE OF BIRTH: 01/20/1960

DATE OF SERVICE: 03/23/2022

SUBJECTIVE: The patient is a 62-year-old female who presented to my office for opinion on her kidney cyst found on CT scan of the abdomen.

PAST MEDICAL HISTORY: Significant for:

1. Osteoporosis.

2. Familial hyperlipidemia.

3. Hypothyroidism.

4. Pituitary microadenoma.

5. Uterine fibroid.

PAST SURGICAL HISTORY: Includes cystoscopy, breast reduction surgery, and tonsillectomy.

ALLERGIES: NOVALGINE.

SOCIAL HISTORY: The patient is single and has had total of two kids. No smoking. She quit two years ago. Occasional alcohol use. No drug use. She is retired.

FAMILY HISTORY: Mother with heart disease. Father with GI bleed. Brother with MI.

CURRENT MEDICATIONS: Include Prolia, Vimpat, and levothyroxine.

REVIEW OF SYSTEMS: Reveals occasional headache. Vision is okay. No nausea, vomiting, diarrhea, or abdominal pain. No constipation reported. Denies any chest pain or shortness of breath. She does have nocturia up to two times at night. No straining upon urination. She has complete bladder emptying. She reports no leg swelling. All other systems are reviewed and are negative.
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LABORATORY DATA: Review of data show the following: CT scan of the abdomen and pelvis with IV contrast shows 1.3 cm cyst within the liver and 2.6 cm benign cyst parapelvic left kidney. Rheumatoid factor was normal. Uric acid 5.3, TSH 0.829, normal CBC, and normal UA. No proteinuria or normal CMP. She has high cholesterol of 369 and very high LDL.
ASSESSMENT AND PLAN:
1. Left kidney cyst most likely benign. We will get renal ultrasound for better delineation. There is no contrast enhancement therefore I am not worried about that, but we will be checking renal ultrasound for better delineation.

2. Osteoporosis. Continue Prolia.

3. Hyperlipidemia. Continue Repatha.

4. Hypothyroidism. Continue levothyroxine.
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