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PATIENT NAME: Ellen Jester

DATE OF BIRTH: 06/20/1968

DATE OF SERVICE: 05/19/2022

SUBJECTIVE: The patient is a 53-year-old white female who is referred to see me by Dr. Jafari for evaluation of microscopic hematuria.

PAST MEDICAL HISTORY: Including chronic migraine headache, hypothyroidism, and postmenopausal.

The patient has been having left flank pain now for one and half years. She gets it every night throbbing on her left side especially when she lies on her left side or back and it is relieved by lying on her right side. She has been told several times by her PCP and her GYN that she has blood in the urine. Also, the patient got COVID in February 2021 recovered nicely, however, had lingering and loss of smell and taste for around six months.

PAST SURGICAL HISTORY: Include left knee surgery.

ALLERGIES: CODEINE.

SOCIAL HISTORY: The patient is married with three kids. No smoking. Social alcohol use. No drug use. She works as a realtor.

FAMILY HISTORY: Father died from lung cancer. Mother had congestive heart failure. Two brothers with hypertension. One sister had breast cancer.

CURRENT MEDICATIONS: Reviewed and include BioTE hormone replacement, progesterone, and Armour Thyroid.

REVIEW OF SYSTEMS: Reveals frequent headache four times a month were she takes Excedrin and Imitrex. Denies any nausea, vomiting, or abdominal pain. She does feel bloated, but no constipation or diarrhea. No urinary symptoms. No leg swelling. 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.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Her urinalysis shows 10 to 20 RBCs from April. Also, her chemistries are all normal and her CBC is normal.

ASSESSMENT AND PLAN:
1. Recurrent left-sided flank pain with microscopic hematuria. Differential diagnoses include possible renal vein thrombosis and Nutcracker syndrome. We are going to initiate workup by repeating UA and quantification of proteinuria if any. We are going to assess renal Doppler and a renal ultrasound to rule out for any vascular pathology. The patient may need a contrast study if her renal veins are intact.

2. Migraine headache managed by Dr. Jafari.

3. Hypothyroidism.

The patient is going to see me back after she comes back from vacation for further opinion to discuss also the workup. I thank you, Dr. Jafari, for allowing me to see your patient in consultation. I will keep you updated on her progress.
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