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PATIENT NAME: Slavin Wyatt

DATE OF BIRTH: 08/26/1972

DATE OF SERVICE: 11/15/2022

SUBJECTIVE: The patient is a 50-year-old gentleman who is referred to see me by Dr. Harris for evaluation of elevated serum creatinine and left polycystic kidney disease.

PAST MEDICAL HISTORY: Includes the following:

1. ADPKD for the last 30 years.

2. Anxiety disorder.

3. Hypertension.

4. History of kidney stone one time in the past.

PAST SURGICAL HISTORY: Include appendectomy.

ALLERGIES: ASPIRIN causes itching.

SOCIAL HISTORY: The patient is married and has had one daughter. No smoking. No alcohol. No drug use. He works as a construction superintendent.

FAMILY HISTORY: Mother had prostatic kidney disease and she is going to start dialysis soon. Father’s medical history is unknown. He has two brothers. He thinks they have ADPKD and he has one sister with ADPKD.

CURRENT MEDICATIONS: Include olmesartan and diazepam as needed.

REVIEW OF SYSTEMS: Reveals headache on and off on weekly. He used to take Advil, but he stopped over the last six months. He has no chest pain. No shortness of breath. No nausea or vomiting. He does have bloating on and off. He does report renal and bilateral flank pain. He does have occasional nocturia up to two times at night. No straining upon urination. No dribbling. He reports complete bladder emptying. 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: Show the following: BUN 24, creatinine 1.44, GFR is 60, electrolytes within normal range, liver functions are normal, and GFR was 69 back in December 2021. CT scan of the abdomen shows features of polycystic kidney disease. He also has 3 mm nonobstructive stone left kidney and also classification right kidney.

ASSESSMENT AND PLAN:
1. Left polycystic kidney disease. The patient was advised about the slow progression of this disease. He was advised about the importance of controlling his blood pressure, low salt diet, and moderate protein intake. His kidney function puts him at CKD stage II. At this time if kidney function continues to worsen or we see any progression of his disease we will consider total of 10 years.
2. Kidney stones. The patient will have a 24-hour urine collection for metabolic stone workup and we will go from there.

3. Anxiety disorder. Continue diazepam for now.

4. Hypertension controlled on current dose of ARB olmesartan to continue.

The patient is going to see me back in two months with preclinic labs earlier if need be.
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