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PATIENT NAME: Lataisha Barnes

DATE OF BIRTH: 07/21/1992

DATE OF SERVICE: 05/10/2022

SUBJECTIVE: The patient is a 29-year-old African American female who is referred to see me by Dr. Li for evaluation of management of right nephrostomy tube.

PAST MEDICAL HISTORY: The patient has history of motor vehicle accident that left her with multiple fractures paraplegia and neurogenic bladder. Also, the patient was in hospital for sepsis secondary to UTI, right-sided hydronephrosis secondary to nephrolithiasis and underwent nephrostomy tube placement, which she still has. She has hematuria out of this tube and that is why she is here for further opinion and management.

PAST SURGICAL HISTORY: Include nephrostomy tube insertion.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient currently is a nursing home resident. She is single has total of three kids. No smoking. No alcohol use. No drug use.

FAMILY HISTORY: Mother with hypertension. Father is healthy. Sister is healthy.

CURRENT MEDICATIONS: Reviewed and include acetaminophen, ascorbic acid, benzonatate, bisacodyl, vitamin D, docusate, gabapentin, melatonin, metoprolol, Senna, and zinc.

REVIEW OF SYSTEMS: Reveals no headaches. No pain. No chest pain. No shortness of breath. She has decrease appetite. No nausea. No vomiting. No abdominal pain. She does have no control of her bowel or urination. She has right nephrostomy tube. She has ankle bedsore according to her. 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. Pale 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 nephrostomy tube in place with bloody urine in the bag.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

LABORATORY DATA: Investigations sodium 139, potassium 4, chloride 102, total CO2 25, BUN 12, creatinine 0.5, albumin 3.6, and normal liver enzymes. Urinalysis from March shows UTI, hemoglobin is 11.3 at that time her white count was 22.77, and platelet count 524.

ASSESSMENT AND PLAN:
1. Right hydronephrosis status post nephrostomy tube, currently has hematuria through the tube, most likely dislodged. The patient will be referred to intervention radiology for trouble shooting and exchange of right nephrostomy tube. Also, she needs to see urology. We will refer her to see urology for further management. We are going to do a renal ultrasound to assess the extent of hydronephrosis and recurrent stones as well.

2. Paraplegia with bowel and urine incontinence. We are going to do a basic workup to assess. Also, the patient will see me back in around two weeks to discuss the results and for followup.
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