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PATIENT NAME: Gon Nash

DATE OF BIRTH: 04/20/1962

DATE OF SERVICE: 10/31/2024

SUBJECTIVE: The patient is a 62-year-old gentleman who is presenting to my office referred by Dr. Yousuf for evaluation of kidney cyst and elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last 35 years.

2. Diabetes mellitus type II.

3. Hyperlipidemia for years.

4. Obesity.

PAST SURGICAL HISTORY: Includes right rotator cuff surgery, left elbow surgery, tonsillectomy, and left arm surgery.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and no kids. No smoking. Occasional alcohol. No drug use. He is a consultant and commercial pilot.

CURRENT MEDICATIONS: Includes vitamin D3, felodipine, lisinopril hydrochlorothiazide, metformin, rosuvastatin, and Ozempic.
IMMUNIZATIONS: He receives five shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. Occasional heartburn in the past not currently. No nausea. No vomiting. No abdominal pian. No constipation. No diarrhea. No melena. Nocturia x1-2 per night. No straining upon urination. No hematuria. Dribbling positive. Complete bladder emptying reported. Occasional ankle swelling in the past. Also, the patient reports occasional snoring with increase daytime sleepiness. No muscular weakness. No history of kidney stone. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: He weighs 204 pounds, blood pressure 140/85, heart rate 51, temperature 98.1, and oxygen saturation 96% on room air.

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 shows the following: A renal ultrasound shows right kidney of 10.1 cm, left kidney 10.3 cm, cortical thickness is 1.1 cm on the right, 1.2 cm on the left, left kidney shows mid pole 3.5 x 2.8 x 4.4 cm cyst with regular margin and septation. MRI of the abdomen focus on kidney show the following: On left kidney there is 4.8 x 5 cm cyst with thin septation in the left lateral mid pole Bosniak type II that does not enhance with contrast. Also, there another cyst 1.3 cm with single thin septation as well, no enhancement reported.

BUN 20, creatinine 1.45, estimated GFR 54, potassium 3.9, albumin 4.3, hemoglobin A1c is 5.8, and normal liver enzymes. No proteinuria. CBC, hemoglobin 14.9, platelets 216, and urinalysis no proteinuria.

ASSESSMENT AND PLAN:
1. Left kidney cyst with septation nonenhancing on MRI. The patient was reassured. We will repeat MRI in one year for stability. No evidence of renal cell carcinoma at this time.

2. Elevated serum creatinine. The patient was taking Celebrex on and off. Also, he was taking creatine supplements, which he stopped. We are going to recheck his kidney function and do a full workup including serologic workup. We are going to go from there. He does have at least two risk factors for chronic kidney disease including diabetes mellitus type II, hypertension, obesity, and medications as well.
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3. Diabetes mellitus II controlled on current regimen.

4. Hyperlipidemia currently on rosuvastatin. We may consider changing rosuvastatin to a different statin that is more kidney friendly depending on his results from the workup.

5. Obesity. The patient lost several pounds on Ozempic.

I thank you, Dr. Yousuf, for allowing me to see your patient in consultation. I will follow him closely with you. We will see him back in two to three weeks to discuss the workup. I will keep you updated on his progress.

Elie N. Saber, MD, FACP, FASN
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