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PATIENT NAME: Sara Monk

DATE OF BIRTH: 10/24/2007

DATE OF SERVICE: 11/06/2024

SUBJECTIVE: The patient is a 17-year-old referred to see me by Dr. Bowden for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes:

1. History of eating disorder involving binge eating stress-induced vomiting and use of laxative. She has been having high creatinine for the last year or so and she does have one loose stool daily up to three times a day depending on her laxative use. She is being followed for her eating disorder and being attentive too.

2. Hypothyroidism.

3. Polycystic ovary syndrome with insulin resistant.

4. Acne.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: DOXYCYCLINE and PEANUTS.

SOCIAL HISTORY: The patient is a single and lives with the parents. No smoking. She does drink alcohol over the weekends. No drug use. She is a junior in high school.

FAMILY HISTORY: Positive for hypertension in her mother. Grandmother had cervical cancer. Father is healthy.

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

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. She does have diarrhea on and off depending on laxative use. She does have constipation off laxative. No urinary symptoms. Regular periods. 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: She weighs 121 pounds, blood pressure 101/61, heart rate 53, temperature 97.3, and O2 saturation is 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: She does have acne lesions over the face. No skin rash otherwise noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows the following: WBC 9.6, hemoglobin 14.4, platelet count 233, BUN 12, and creatinine 0.84 from 2023. More recent labs show BUN 9 and creatinine 1.08.

ASSESSMENT AND PLAN:
1. Elevated serum creatinine may be related to hemodynamic effect of giving her vomiting and diarrhea episodes. We are going to do a full renal workup to rule out other etiologies however this will include serologic workup, imaging studies, and quantification of proteinuria if any.

2. Eating disorder being attended to and followed via specialist team.

3. Hypothyroidism. Continue levothyroxine.

4. PCOS with insulin resistance.

5. Acne.

I thank you, Dr. Bowden, for allowing me to participate in your patient care. I will see her back in two to three weeks to discuss the workup. I will keep you updated on her progress.
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