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PATIENT NAME: Michael Coker

DATE OF BIRTH: 05/04/1961

DATE OF SERVICE: 01/11/2024

SUBJECTIVE: The patient is a 62-year-old gentleman who is presenting to my office to be seen by me as a specialist.

PAST MEDICAL HISTORY: Includes:

1. Gout.

2. Hypertension.

3. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes left total knee replacement surgery, cervical spine fusion C4-C7 up to T1 after a bike accident, and appendectomy.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and has one son of his own. No smoking. He does drink alcohol and one case of beer per week. No drugs. He is retired petroleum engineer.

FAMILY HISTORY: Father with hypertension, diabetes mellitus type II, prostate cancer, lung cancer, and CABG x6. Mother died at age of 92 with myasthenia gravis and osteoporosis.

IMMUNIZATIONS: He never received any COVID-19 injections.

REVIEW OF SYSTEMS: Reveals no headache. No shortness of breath. No chest pain. No heartburn. No nausea or vomiting. No abdominal pain. He has numbness of his arms and relates that to his accident and cervical spine surgery. Constipation positive but she relates that to sphincter dysfunction from his surgery as well. He does have nocturia up to one time at night but he is mentioning that he had two episodes of microscopic hematuria that is painless. No history of kidney stones in the past. Denies any 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.

LABORATORY DATA: Laboratory workup show the following: Sodium 134, potassium 4.4, chloride 94, total CO2 25, BUN 10, creatinine 0.79, estimated GFR 100, glucose 92, calcium 9.8, albumin 4.9, ALD 22, AST 27, uric acid 6.1, total cholesterol 175, HDL 65, triglyceride 40, LDL 102, hemoglobin 14.7, platelet count 220, TSH was 2.4, and PSA 1.1.

ASSESSMENT AND PLAN:
1. Gout apparently controlled on current dose of allopurinol to continue or recheck.

2. Hyperlipidemia. The patient wants to get off statin and we are gong to stop statin for three months and recheck his lipid panel.

3. Hypertension apparently controlled on current regimen. We are going to continue.

4. Hematuria. Differential diagnosis include kidney stones any region in the GU tract or bladder versus consumption of beets which he admits that he was doing beets in his shakes; however he has done that all several months before and never had these episodes. We are going to get a renal ultrasound, bladder ultrasound, urinalysis and go from there. He may require a CT scan of the abdomen and pelvis with contrast and refer to see urology if the workup is negative.

The patient is going to see me back in two to three weeks for followup.
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