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PATIENT NAME: Krane Benjamin

DATE OF BIRTH: 09/03/1991

DATE OF SERVICE: 04/15/2024

SUBJECTIVE: The patient is a 32-year-old white gentleman who is referred to see me by Dr. Jafari for elevated serum creatinine.

PAST MEDICAL HISTORY: Unremarkable except for history of feeling of something stuck in the urethra after urination. He has seen an urologist before was placed on trial of tamsulosin and alfuzosin but did not get much improvement. He is scheduled to have another urologist appointment sometime soon.

PAST SURGICAL HISTORY: Includes vasectomy, knee surgery, left shoulder surgery x2, tonsillectomy, and adenoidectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with two kids. No smoking. He does drink two to four drinks weekly. No drug use. He is an engineer in Oil & Gas. He does lift weight three to five times per week and he has a home gym.

FAMILY HISTORY: Father is healthy. Mother with hypertension and breast cancer. Grandmother is on dialysis and has diabetes.

CURRENT MEDICATIONS: None.

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

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. Occasional heartburn. No nausea. No vomiting. No diarrhea. No constipation. No dysuria. He does have feeling of something stuck in his urethra after finishing urination. He has good stream of urine. He reports complete bladder emptying but he has dribbling problem. No leg swelling noted. 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 the following: BUN 26, creatinine 1.41, estimated GFR is 68 mL/min, potassium 4.6, total CO2 31, albumin 4.5, AST 45, and ALT 46.

ASSESSMENT AND PLAN:
1. Elevated serum creatinine most likely this is related to increase muscle mass. However, we are going to rule out organic kidney disease by doing a minimal workup including imaging studies, serologic workup, and quantification of proteinuria if any. Of note, the patient was taking creatine for sometime in the past I instructed him to discontinue creatine use before his testing.

2. Possible urethral stricture versus other. The patient scheduled to see urology for further investigations.

I thank you, Dr. Jafari, for allowing me to participate in your patient’s care. I will see him back in three weeks to discuss the resutls of the workup. I will keep you updated on his progress.
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