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PATIENT NAME: Peter Dopson

DATE OF BIRTH: 03/08/1986

DATE OF SERVICE: 08/17/2023

SUBJECTIVE: The patient is a 37-year-old gentleman who is presenting to my office because of chief complaint of foaming in his urination.

PAST MEDICAL HISTORY: He has history of diabetes mellitus type II, history of morbid obesity, and history of fatty liver.

PAST SURGICAL HISTORY: Includes LASIK eye surgery.

ALLERGIES: IODINE and SHELLFISH.

SOCIAL HISTORY: The patient is married and has one child. No smoking. No alcohol. No drug use. He works at Hexagon.

FAMILY HISTORY: Father had end-stage renal disease secondary diabetes and hypertension is deceased. Mother is healthy has prediabetes, however. Sister is healthy.

CURRENT MEDICATIONS: Includes metformin, turmeric supplements, B12, chromium, berberine, and fish oil.

IMMUNIZATION: He has received two COVID shots only. No boosters.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. Occasional diarrhea. Foaming in the urination reported. Occasional nocturia. 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. Skin tattoos noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from July 2023 include the following: Iron panel was normal, white count 13.7, hemoglobin 13.3, MCV 71, platelet count is normal at 275, lipid panel was normal, glucose 118, BUN 13, creatinine 1.04, potassium 4.5, calcium 9.3, albumin 4.3, ALT is 62, AST 25, and EGFR is 95 mL/min.
ASSESSMENT AND PLAN:
1. Diabetes mellitus type II. The patient is currently on metformin and he is working to lose weight.

2. Morbid obesity. The patient was advised to lose weight. He is currently on intermittent fasting and advised to go on low carb and had keto diet.

3. Fatty liver. The patient will be started on supportive supplementation and he is going to lose weight to help.

4. Possible proteinuria, foaming in urination. The patient would be having a workup to rule out proteinuria and based on the results we are going to go from there.

5. Microcytosis with good iron store to rule out thalassemia trait of sickle cell trait. We are going to do a hemoglobin electrophoresis.

I thank you, Dr. Pondt, for allowing me to see your patient in consultation. I will see him back in two weeks to discuss the results. I will keep you updated on his progress.
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