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PATIENT NAME: Rawaa Elabbassi

DATE OF BIRTH: 02/24/1989

DATE OF SERVICE: 09/03/2025

SUBJECTIVE: The patient is a 36-year-old white female who is presenting to my office for opinion on her right flank pain. The patient has been having flank pain for the last five days bilaterally but more so on the right associated with urinary frequency, urgency, and dysuria. She has been having headache but no fever. She is having chills and night sweats positive. Today, she had nausea. She went to the emergency room at St. Luke's Sugar Land. She had a CT scan of the abdomen and pelvis done that shows right hydroureter and right hydronephrosis with an atrophic left kidney. The patient was subsequently discharged from the ER to see urology as outpatient. The patient presented to my office today with same complaints wanting some relief.

PAST SURGICAL HISTORY: Unremarkable except for normal vaginal deliveries.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has five children. No smoking. No alcohol. She works as a dietitian at HCA Med Center.

FAMILY HISTORY: Father with heart disease. Mother is healthy.

IMMUNIZATIONS: She received three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Revealing headaches. No fever. Positive for chills. Positive for night sweats and nausea without any vomiting. No chest pain. No shortness of breath. Bilateral flank pain more so on the right. No abdominal pain. Dysuria positive. Urine frequency positive. No hematuria. 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. Right CVA tenderness positive.

Extremities: No edema at the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from St. Luke’s show the following: CT scan of the abdomen and pelvic shows mild right hydronephrosis with severe hydroureter and left atrophic kidney. Hemoglobin 12.2, urinalysis nitrite negative, BUN 9, creatinine 0.86, fasting sugar is 90, sodium 139, potassium 103, chloride 106, and total CO2 24.

ASSESSMENT AND PLAN: Right hydroureter and hydronephrosis atrophic left kidney and I am concerned about the function of the right kidney. We are going to send patient for admission and urology consultation at the hospital and to pinpoint the etiology of her obstruction.
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