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PATIENT NAME: Rebecca Lee

DATE OF BIRTH: 11/02/1983

DATE OF SERVICE: 07/13/2023

SUBJECTIVE: The patient is a 39-year-old female who presents to my office to check on her kidneys.

PAST MEDICAL HISTORY: Significant for:

1. COVID in June 2022 treated with early treatment and recovered. She has residual headaches for few weeks after COVID.

2. Chronic rash for the last few months that she noticed over her torso and upper extremity.

3. Episodes of symptoms of UTI pumping her to go to the urgent care center as at several times. She had a workup and CT scan. She was treated with Rocephin injections and Toradol at one point and she felt better.

PAST SURGICAL HISTORY: Include surgery for ingrown toenail.

ALLERGIES: IODINE with contrast.

SOCIAL HISTORY: No smoking. No alcohol. No drugs. She has one kid. She works as an assistant team leader at Whole Food Market.

FAMILY HISTORY: Father’s medical history is unknown to patient. Mother has frequent UTIs and shingles. Grandfather had cancer and kidney stones.

CURRENT MEDICATIONS: Aldosterone. She also takes Digestacure autoimmune-X supplement. She also takes B12 and ashwagandha on and off.

REVIEW OF SYSTEMS: Occasional headaches and joint supra-mobility. Of note, the patient gets acupuncture regularly over the last eight years. The patient denies chest pain. However, she does have positional tachycardia and palpitations.
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She sees Dr. Gaurav Agarwala at Northwest. She reports episodes of pounding, flank pain area going to her bowel and then having the urge to empty her bowel over six hours period. Denies any diarrhea. Nocturia x1. No straining upon urination. Complete bladder emptying. No incontinence. Regular cycles. No leg edema. Skin rash is noted above. All other systems are reviewed and are negative.

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: She does have lesions typical for tinea versicolor that could be delineated over her upper extremities, neck and torso.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from June show the following: CBC completely with normal hemoglobin of 12.3. CMP shows BUN of 4, creatinine 0.71, albumin of 2.0, potassium 3.5, normal liver function test, TSH was normal at 1.34, ANA was 1-160 positive titer, and CRP was elevated at 12.

ASSESSMENT AND PLAN:

1. Positive ANA with high titer 1-160, possible lupus, and possible vasculitis. We are going to do a workup to do ANA sub panel and did repeat the CRP. The patient is going to see a rheumatology for further opinion as well.

2. Tinea versicolor. The patient would like to see dermatologist for acute diagnosis and treatment.

3. Personal history of COVID-19 and no apparent sequela.

4. History of frequent UTIs. We are going to check UA and go from there and further workup as well.

The patient is going to see me back in two weeks for further recommendations.
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