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PATIENT NAME: Miranad Maricala

DATE OF BIRTH: 05/12/1970

DATE OF SERVICE: 05/15/2023

SUBJECTIVE: The patient is a 53-year-old Hispanic female who is presenting to my office for second opinion on her kidney function and kidney stone management.

PAST MEDICAL HISTORY: The patient has history of bilateral kidney stone with right hydronephrosis diagnosed in June 2022. She underwent lithotripsy and stone extraction no analysis of stone available. She continues to have right-sided flank pain up to this date. She has seen an urologist who told her that the only option for her is to have a right nephrectomy at this point.

PAST SURGICAL HISTORY: Includes breast augmentation surgery and tubal ligation.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had three kids. No smoking. No alcohol. No illicit drug use. She is a housewife.

FAMILY HISTORY: Father with kidney stones. Mother is healthy. Brother and sister have kidney stone history.

IMMUNIZATION STATUS: COVID-19 shots she received three dose last one is 2022.

REVIEW OF SYSTEMS: Reveals no headache, on and off chest pain, and shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. No constipation. No diarrhea. She does have nocturia up to two times at night. No hematuria. No dysuria. She does complain of right-sided flank pain since last year on and off. She is postmenopausal. Last menstrual period was in June 2022. 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. Right CVA tenderness positive on back examination.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: BUN 12, creatinine 0.77, normal electrolytes, elevated liver enzymes, ALT 40, AST 33, and GGT is 41. CT scan of the abdomen shows hydronephrotic right kidney this was in June 2022. Right kidney is atrophic currently according to report. There is five stones in left kidney less than 1 mm size as of December 2022.

ASSESSMENT AND PLAN:
1. Recurrent right pyelonephritis with atrophic right kidney. She has seen an urologist and was advised that she would need nephrectomy for that. She does have good function in left kidney. We are going to support her through that.

2. Bilateral nephrolithiasis. The patient will need a 24-hour urine collection for metabolic stone workup and to present for further stone formation.

3. Osteopenia. The patient will be started on Osteo Vegan supplement for bone support.

The patient will have a basic workup again and 24-hour urine collection for metabolic stone workup. I will see her back in few weeks to discuss the results.
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