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PATIENT NAME: Justus Young

DATE OF BIRTH: 11/25/2006

DATE OF SERVICE: 06/20/2024

SUBJECTIVE: The patient is a 17-year-old gentleman who is presenting to my office to be established with me as his nephrologist.

PAST MEDICAL HISTORY: Significant for:

1. Solitary right kidney with agenesis of the left kidney from birth.

2. Diabetes mellitus type I.

3. Kidney stone 2 mm right kidney.

4. Perforated septum.

5. COVID-19 infection two to three times last one in December 2023.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is a college student. No smoking. No alcohol. No drug use. He is studying chemical engineering.

FAMILY HISTORY: Grandfather with history of polycystic kidney disease. Mother with history of colon cancer and hypothyroidism. Father with colon cancer history.

IMMUNIZATIONS: He did not receive any COVID-19 injection.

REVIEW OF SYSTEMS: Shows nose blowing. No chest pain. No shortness of breath. No cough. No nausea, vomiting, abdominal pain, or diarrhea reported. No urinary symptoms or leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: He is in no acute distress.

Vital Signs: Weight 160 pounds, blood pressure 138/67, heart rate 75, temperature 97.9, and oxygen level is 98.

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: Shows the following: GFR is 65 mL/min, urine protein negative, ANCA screen negative, ANA positive, and anti-Sm positive. Renal ultrasound shows 0.6 cm cyst right kidney.

ASSESSMENT AND PLAN:
1. Right solitary functioning kidney with left agenesis of his left kidney from birth. The patient has decent kidney function. No proteinuria. We are going to monitor his kidney function very closely. We will recheck on his kidney function in three months.

2. Kidney stone history. Litholink study showed decreased urine volume, hypercalciuria, and hyperuricosuria. He used to increase his volume intake and cut down his salt intake for now. We will recheck in six month to a year.

3. Diabetes mellitus type I on insulin pump. Continue followup with his endocrinologist.

4. Perforated septum. Followup with Dr. Bowden. The patient will have genetic testing given history of polycystic kidney disease in his family, grandfather, and also presence of cyst in his kidney. We are going to see him back in around three months.
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