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PATIENT NAME: Safiya Atkinson

DATE OF BIRTH: 09/30/1994

DATE OF SERVICE: 02/08/2024

SUBJECTIVE: The patient is a 29-year-old female who is referred to see me by Dr. Pondt for evaluation of proteinuria. She has noted proteins in the urine on and off since 2022 as well as hematuria.

PAST MEDICAL HISTORY: Also includes right knee MCL tear and COVID–19 x 4.

PAST SURGICAL HISTORY: Includes hernia repair at age of 3.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No kids. No smoking. Occasional marijuana use. No alcohol use. No drug use. Otherwise, she works for CPS.

FAMILY HISTORY: Father with atrial fibrillation and hypertension. Mother is healthy. She has one brother and one sister both are healthy. Grandmother both of them have diabetes mellitus type II one of the have coronary artery disease with CABG.

CURRENT MEDICATIONS: None.

IMMUNIZATIONS: She received two shots of the COVID-19 gene editing therapy.
REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. Occasional diarrhea during her cycle. She does get cramping with her cycle. No dysuria. No hematuria. No straining. No nocturia. No foaming either urine. Right knee swelling is positive. No leg swelling otherwise. She denies excessive NSAID use. She drinks peppermint and ginger tea. 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.

Neuro: Nonfocal.

LABORATORY DATA: Investigations show patient to have the following: ANA was negative, rheumatoid factor was negative, white count 3.8, hemoglobin 12.9, and platelet count 290. Urinalysis shows specific gravity 1.023, TSH 6.5, 3+ protein, 1+ occult blood, and 3-10 RBCs.

ASSESSMENT AND PLAN:
1. Recurrent proteinuria and hematuria. We need to do a renal workup. Differential diagnosis includes IgA nephropathy, FSGS, or minimal change disease. We are going to do serologic workup, imaging studies, and quantification of proteinuria. The patient may need a kidney biospy eventually to pinpoint the diagnosis.

2. History of COVID-19 in the past.

3. Right knee effusion and pain.

I thank you, Dr. Pondt, for allowing me to participate in your patient’s care. I will see you back in two weeks for further recommendations. I will keep you updated on her progress.
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