FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

______ Rodriguez
01-17-2023
DISPOSITION AND DISCUSSION: Clinical case of a 21-year-old patient of Dr. Shechtman that is referred to this office because of the presence of kidney stones. We follow in this clinic his father that has also evidence of kidney stones. The patient states that he has been passing kidney stones ever since he was like 15 years old. The last kidney stone that he passed was like six months ago. When he was referred to the practice, the patient had a serum creatinine that was 0.8 and a BUN of 16 with an estimated GFR that was above 100 without significant proteinuria. The renal ultrasound that was done on 11/03/2022, showed multiple punctate echogenicities that were present in both kidneys no larger than 5 mm. There was no evidence of hydronephrosis. No evidence of perinephric fluid collections. The patient was ordered the stone protocol in which it was demonstrated that the patient has hypercalciuria, hyperoxaluria, hyperuricosuria, and high urinary sodium, so we think that the suspected problem in this particular case is the presence of hypercalciuria, hyperoxaluria and hyperuricosuria. We are going to treat this patient with a very low sodium diet, decrease the dairy products, and decrease as much as possible the animal protein intake. We are going to start the patient on allopurinol 300 mg on daily basis and, for the hypercalciuria, we are going to use metolazone 2.5 mg on daily basis. The instructions were given in a written fashion and we are going to increase the intake of water as much as possible and we will repeat the evaluation of the urine in four months with laboratory workup.
We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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