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PATIENT NAME: Elias Khalil

DATE OF BIRTH: 09/12/1951

DATE OF SERVICE: 08/21/2023

SUBJECTIVE: The patient is a 71-year-old gentleman who presented to my office for opinion on his kidney stones.

PAST MEDICAL HISTORY: Significant for:

1. Coronary artery disease status post CABG more than 20 years ago.

2. Hypertension.

3. Recent necrotizing pancreatitis requiring hospitalization complicated by ischemic colitis and GI bleed.

4. History of kidney stones. He had lithotripsy in 2010 and 2014 in Lebanon in the past. Most recently, he was seen by urology at Houston Methodist Hospital. He does have left staghorn calculi of 4.6 cm in total stone burden. He also has acquired kidney cystic kidney disease and a suspect cyst right kidney 1.4 cm Bosniak IIF lesion on MRI March 2023.

OTHER PAST MEDICAL HISTORY: Includes history of shingles and history of prediabetes.

PAST SURGICAL HISTORY: Includes CABG in the past, lithotripsy as mentioned above, hypertension, obstructive sleep apnea, and hydrocele.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with Parkinson’s disease and died from CVA. Mother has heart problem and valvular heart disease. She died from a stroke.

SOCIAL HISTORY: The patient is married with three kids. He quit smoking in 2001. He used to drink alcohol but has quit longtime ago. He works as a dentist.
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CURRENT MEDICATIONS: Include the following: Vitamin C, aspirin, atorvastatin, carvedilol, isosorbide, magnesium, metformin, nitroglycerin, and zinc.

IMMUNIZATION: The patient received five shots of the COVID-19 gene therapy injections.

REVIEW OF SYSTEMS: Reveals no headache. Occasional chest pain once a month has to take nitroglycerin. No shortness of breath or cough. No heartburn. Occasional nausea. No vomiting. No abdominal pain. No diarrhea. He does have straining upon urination early morning. He also has nocturia up to one time at night. He does have intermittent claudication. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

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: Investigations include the following: Labs from August 3, 2023, sodium 141, potassium 4.2, chloride 104, total CO2 24, BUN 14, creatinine 0.9, GFR is 91 mL/min, sugar is 133, calcium 9.1, albumin 4.0, normal liver enzymes, BNP 57.4, cholesterol 22,HDL 48, LDL 61, triglyceride 59, white count 6.3, hemoglobin 12.4, MCV is 84, platelet count is 117, and hemoglobin A1c is 6.4. Urinalysis shows no negative for protein and positive for RBCs of 11 from June 2023.

ASSESSMENT AND PLAN:
1. The patient has chronic kidney disease stage I with preserved GFR and no proteinuria. Prognosis is good in terms of kidney function.
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2. Bilateral kidney stones more so on the left compared to the right. We will need intervention by Dr. Monica Morgan and we will benefit from that intervention. We are going to do a 24-hour urine collection for metabolic stone workup to get to the bottom of his pathology and try to prevent further stone formation. He is instructed to stop vitamin C.

3. Coronary artery disease status post CABG followed by cardiology.

4. Peripheral arterial disease, left common femoral iliac artery, and left iliac artery on CT angiogram. The patient with intermittent claudication and he has seen vascular surgery in the past conservative treatment for now according to patient.

5. Prediabetes.

6. Hypertension need better blood pressure control. We are going to review his home blood pressure log.

7. Right complex kidney cyst.

We will need followup in six months. The patient is going to see me back in three weeks we will do a televisit to discuss some workup and we will go from there.
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