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PATIENT NAME: Ortiz Yaima

DATE OF BIRTH: 05/04/1980

DATE OF SERVICE: 10/18/2022

SUBJECTIVE: The patient is a 42-year-old Hispanic female who is referred to see me by Dr. Wesley Ekeruo for evaluation of recurrent kidney stones.

PAST MEDICAL HISTORY: Includes recurrent kidney stones since 2009 status post multiple lithotripsies, J-stenting and even nephrostomy in 2018, and nephrolithotomy more recently September 2022. She was referred to me by her urologist because of a fast forming stone that are recurrent. In addition to that she has history of cholelithiasis.

PAST SURGICAL HISTORY: Related to multiple procedures for kidney stones as mentioned above.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with two children. No smoking. No alcohol. No illicit drug use. She works in janitorial services.

FAMILY HISTORY: Father had a stroke. Mother is healthy. Two siblings are healthy.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea. No vomiting. Occasional abdominal pain. No urinary symptoms away from a renal colic episode. She has recurrent UTI along with her kidney stone episodes. Denies any nocturia. She has regular periods not heavy. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae.
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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 available to me include the following: From October 4, 2022, BUN is 9, creatinine 0.74, sugar is 121, albumin was 2.9, hemoglobin 9.7, and platelet count 413.

A CT scan was done at Methodist Hospital. She has cholelithiasis, bilateral nephrolithiasis, and uterine fibroid.

ASSESSMENT AND PLAN:
1. Recurrent kidney stones. The patient will have to have a 24-hour urine collection for metabolic stone workup. We are going to check her PTH and uric acid as well. She is advised to decrease her salt intake, protein intake, and oxalate intake for now until we get the results and to consume more water and lemonade and citrate containing liquids.

2. Anemia. We are going to check her iron stores, B12, folates, and advised accordingly.

3. Cholelithiasis asymptomatic.

4. Glucose intolerance. We are going to check her hemoglobin A1c.

The patient will be seen in three weeks for further recommendations.

I thank you, Dr. Wesley Ekeruo, for allowing me to see your patient in consultation. I will keep you updated on her progress. I will see you back in three weeks as mentioned and for more information, discussing the workup.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]