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PATIENT NAME: Phillips Maureen

DATE OF BIRTH: 04/10/1956

DATE OF SERVICE: 05/24/2023

SUBJECTIVE: The patient is a 67-year-old white female who is presenting to my office because of chief complaint of hematuria and kidney stone.

PAST MEDICAL HISTORY: Includes history of kidney stone in 2021 mostly calcium oxalate and most recently she has had episodes of left flank pain with hematuria was put on Flomax. She presents to my office for this complaint. Also, she has history of chronic bronchiectasis, possible atypical mycobacterial infection, and history of diverticulosis.

PAST SURGICAL HISTORY: Includes endoscopy kidney stone extraction in the past.

ALLERGIES: SULFA.

SOCIAL HISTORY: The patient is married and has had total of three kids. She drinks one glass of wine per night. She used to smoke two to three cigarettes per day. No drug use. She works for Rice University. She used to be a lawyer.

FAMILY HISTORY: Father died at age of 82 from a stroke. Mother died at age of 82. She has congestive heart failure, arthritis, and gout. Brother died from complication of drug and alcohol over dose.

IMMUNIZATION STATUS: She had received three COVID-19 gene therapy injections.

REVIEW OF SYSTEMS: Reveals no headaches positive. No chest pain. No shortness of breath. No cough. No nausea. No vomiting. No weight loss. No night sweats. No abdominal pain. No diarrhea. No constipation. No melena. She does have pain with hematuria over the last couple of weeks intermittently. No dysuria. No frequency. She does have nocturia up to one to two times at night. No straining upon urination. No incontinence. No vaginal dryness. No leg swelling. 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.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from April 2023 at Methodist Hospital, her BUN is 20, creatinine 0.62, estimated GFR is 98, potassium is 4.0, sugar was 113, albumin 4.6, and normal liver function test.

White count is 8.13, hemoglobin 14.3, and platelet count 331. Urinalysis shows large blood and more than 180 RBCs high per field.

CT scan and renal stone protocol shows multiple bilateral subcentimeter nonobstructive renal calculi measuring up to 6 mm at right lower pole and 4 mm at left lower pole. No hydronephrosis or hydroureter.
ASSESSMENT AND PLAN:
1. Nephrolithiasis bilateral. We are going to do a 24-hour urine collection for metabolic stone workup. The patient was given handout to increase her water intake to more than 2.5 liters a day and increase her citrate intake and decrease her oxalate intake and salt intake.

2. Hematuria most likely related to her kidney stone, however, we need to rule out other etiologies. We are going to do a renal ultrasound and bladder ultrasound to follow on these stones that were evident in December 2022 on her CT scan. She may need urology referral for cystoscopy.

The patient is going to be seen in the office in two to three weeks to follow up and discuss the workup and make a plan for going forward.
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