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PATIENT NAME: Sean Winata

DATE OF BIRTH: 04/12/1996

DATE OF SERVICE: 11/27/2023

SUBJECTIVE: The patient is a 27-year-old gentleman who is presenting to my office today because of elevated serum creatinine discovered on his yearly physical.

PAST MEDICAL HISTORY: Unremarkable for any particular diseases except for hospitalization 10 years ago for a tonsillar abscess when he was in high school.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is a Japanese Indonesian descent. He is single. No children. No smoking. No alcohol. No drug use. He is studying law and currently interning for a Law Firm.
FAMILY HISTORY: Father with history of asthma and prediabetes. Mother with prediabetes. Grandfather was on dialysis at one point.

CURRENT MEDICATIONS: Reviewed and include the following hydrocodone, Lexapro, montelukast, Lyrica, triumeq, hydrocortisone, clonidine, Lasix, spironolactone, omeprazole, calcium with vitamin D, potassium, multivitamin, B12 vitamin, Xarelto 20 mg daily, flecainide, and metoprolol.

IMMUNIZATIONS: He received two shots of the COVID-19 gene therapy.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea. No vomiting, diarrhea, or abdominal pain reported. No urinary symptomatology except some nocturia without any hematuria or UTIs. No leg swelling. All other systems are reviewed and are negative.

Sean Winata

Page 2

LABORATORY DATA: Investigations creatinine 1.47, BUN 20, cholesterol 205, LDL 128, potassium 3.9, albumin 4.5, TSH 1.19, white count is 6, hemoglobin is 15.3, and platelet count 251.

ASSESSMENT AND PLAN: Elevated serum creatinine. I suspect patient has increase muscle mass. He goes to the gym five to six times a week. He eats 150 g of protein daily. He denies any intake of creatine or steroids. We are going to rule out other etiologies of chronic kidney disease. We will do serologic workup, imaging studies, and quantification of proteinuria if any. If all these are rule out most likely we are dealing with increased muscle mass but we are going to render opinion definitely after workup.

The patient is going to see me back in around two weeks to discuss the workup results and for further opinion.
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