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PATIENT NAME: Abdoodi Sahar

DATE OF BIRTH: 03/16/1968

DATE OF SERVICE: 05/27/2026

SUBJECTIVE: The patient is a 58-year-old female who is referred to see me by Dr. Phan for evaluation of recurrent kidney stones.

PAST MEDICAL HISTORY: Includes:

1. Recurrent kidney stone started around at age of 25-year-old.

2. Degenerative joint disease of both knees.

3. Prediabetes.

4. Venous insufficiency.

PAST SURGICAL HISTORY: Includes gastric bypass surgery in 2019 and abdominoplasty.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had four children. No smoking. No alcohol. No drugs. She is a housewife.

FAMILY HISTORY: Father with hypertension. Mother died from diabetes complication. Sister has diabetes type II, another sister has breast cancer, and another sister has also breast cancer.

CURRENT MEDICATIONS: Include ibuprofen on and off.

IMMUNIZATIONS: She did not receive any COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. She does report some chest pain on exertion. Palpitation is positive. No shortness of breath. No nausea, vomiting, diarrhea or abdominal pain reported. She does report incomplete bladder emptying because of uterine prolapse. No leg edema reported. She does report left flank pain radiating to her abdomen.. 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.

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 available to me include the following: Sodium 142, potassium 4.5, chloride 105, total CO2 31, BUN 16, creatinine 0.45, parathyroid hormone is 83, calcium of 9.2, and vitamin D level of 74.

ASSESSMENT AND PLAN: Recurrent kidney stones with high parathyroid hormone level with normal vitamin D levels, and history of gastric bypass surgery. The patient has two risks factors of kidney stones formation including possible primary hyperparathyroidism and increased oxalate absorption after gastric bypass. We are gong to do a 24-hour urine collection for metabolic stone workup and we will advance patient accordingly. For now, she is to increase her fluid intake and decrease her salt and protein intake until we get 24-hour urine collection for further recommendation. Also, we are going to rule out primary hyperparathyroidism vitamin A parathyroid scan. The patient is going to see me back in around three weeks to discuss the workup and for further recommendations.

ADDITIONAL DIAGNOSES: Includes:

1. Degenerative joint disease of her knees as she was advised not to take ibuprofen.

2. Prediabetes. She was advised to go on low carbohydrate diet and do some weights.
3. Venous insufficiency.
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