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PATIENT NAME: John Graham

DATE OF BIRTH: 01/31/1940

DATE OF SERVICE: 06/30/2022

SUBJECTIVE: The patient is an 82-year-old gentleman.

PAST MEDICAL HISTORY: Significant for Lewy body dementia diagnosed in 2015, prostate cancer status post resection 2012, Parkinson’s disease, incontinence of urine and bowel. The patient has history of recurrent urinary tract infection started in June 2021 had multiple hospitalizations and he has been following with Baylor Urology. His family brings him to my office for further opinion on recurrent urinary tract infection and left kidney hydronephrosis. The patient has had a CT scan of the abdomen that shows chronic hydronephrosis of the left kidney and bilateral kidney stones.

PAST SURGICAL HISTORY: Includes prostatectomy, cataract surgery, and Lasik surgery to the eyes.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No smoking. No alcohol. No drugs. Retired. He used to be an electrical engineer.

FAMILY HISTORY: Mother with heart disease. Brother is healthy.

CURRENT MEDICATIONS: Include the following carbidopa levodopa, vitamin D3, cranberry capsules, cyanocobalamin, vitamin B12, D-Mannose, polyethylene glycol, MiraLax, and rivastigmine.

REVIEW OF SYSTEMS: Unable to obtain because of patient Parkinson.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.
HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.
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Neck: Supple.

Heart: Heart sounds are regular rate and rhythm. Systolic ejection murmur 2/6 that could be heard at the apex.

Lungs: Clear to auscultation bilaterally. 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.

LABORATORY DATA: Investigations available to me renal ultrasound done May 16, 2022 shows severe left hydronephrosis with debris within the dilated calyces and nonobstructive right nephrolithiasis. His labs and CT scan were reviewed at the Methodist Hospital. His last serum creatinine from 06/08/2022 is 1.81 with GFR of 34 mL/min and potassium of 5.1. Hemoglobin of 10.3 on his CBC.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage III with chronic left hydronephrosis at this point undetermined etiology. We need to make sure he sees urology for a possible cystoscopy and retrograde urethroscopy and retrograde pyelogram to rule out *__________* obstruction. His recurrent persistent hydronephrosis is a ground for recurrent UTIs at this point. We will check his urinalysis and urine culture it was drawn two days ago by Baylor and if he does have infection he needs to be treated and then placed on suppressive antibiotics until he can see urology for further evaluation. He is going to follow up with Dr. Wesley Mayer from Baylor. Addition diagnosis in this patient includes Parkinson’s disease with dementia. Continue current therapy. Bilateral kidney stone, we need to workup eventually with a Litholink study after we take care of his infections.

2. History of prostate cancer did not show me at this time status post resection.

3. Anemia of chronic kidney disease. We will assess iron store and advised accordingly.

Plan was discussed in detail with patient and family. I will see patient back in around two to three weeks to discuss the workup and for further evaluation.
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