CARDIOLOGY CONSULTATION
Patient Name: Watson, Richard

Date of Birth: 12/10/2002

Date of Evaluation: 10/29/2025

REASON FOR CONSULTATION: Abnormal labs.

HISTORY OF PRESENT ILLNESS: The patient is a 22-year-old male with history of abnormal labs. His creatinine had been tracked and is noted to be trending upward. The patient is totally asymptomatic, but creatinine has recently increased to 1.44 and the potassium was noted to be as high as 5.2. The patient again denies any symptoms. He was noted to have creatinine of 1.05 in February 2023 and since that time it had increased significantly.

PAST MEDICAL HISTORY: Includes:

1. Kidney stones.

2. Psychosis.

3. Anxiety/depression.

4. Nightmares.

5. Ocular disorder.

PAST SURGICAL HISTORY: Left eye surgery.

MEDICATIONS:

1. Latuda 120 mg daily.

2. Sertraline 200 mg daily.

3. Prazosin 3 mg h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Paternal grandfather had congestive heart failure. A maternal aunt had SLE and ultimately intracranial bleed.

SOCIAL HISTORY: The patient notes occasional vaping. He notes alcohol use, but denies marijuana or other drug use.

REVIEW OF SYSTEMS: Unremarkable except for depression and psychiatric care.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 112/68, pulse 65, respiratory rate 18, height 69 inches, and weight 203.4 pounds.

Remainder of the examination is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm and nonspecific ST elevation. There is an inferior infarct pattern.

IMPRESSION: This is a 22-year-old male with history of:
1. Mildly elevated calcium.

2. Acute on chronic kidney disease stage II-III.

3. Depression.

4. Anxiety.

The etiology of his kidney issue and calcium is not clear. I am concerned that he can have hyperaldosteronism syndrome versus renal tubular acidosis.
PLAN: I will obtain CBC, Chem-20, parathyroid hormone, ANA, and TSH. We will further pursue ultrasound of the kidney. We will refer to Dr. Terina Miller for further evaluation.

Rollington Ferguson, M.D.
