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PATIENT NAME: Nicolasa Vazquez
DATE OF BIRTH: 09/10/1956

DATE OF SERVICE: 07/13/2023

SUBJECTIVE: The patient is a 66-year-old Hispanic female who is presenting to my office for recurrent urinary tract infection for the last one year.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hyperlipidemia.

3. Osteoporosis.

4. Borderline diabetes mellitus type II controlled with diet.

PAST SURGICAL HISTORY: Includes left foot surgery and hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives alone. She has three kids. No smoking. No alcohol. No drug use. She is a retired warehouse worker.

FAMILY HISTORY: Father died from lung cancer. Mother died from old age.

CURRENT MEDICATIONS: Includes alendronate, atorvastatin, lisinopril, and cranberry supplements.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. She does have constipation on and off. When she has urine infection, she starts with dysuria and quickly progress to fever, chills, and symptoms of pyelonephritis requiring hospitalization. When she has no infection, she does have nocturia twice at night. Straining upon urination noticed by her daughter. Incomplete bladder emptying documented by urodynamic study by urology but not felt by patient. 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. 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.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations a renal ultrasound was done recently. The right kidney is 11.1 cm and left kidney is 11.9 cm. She had a CT scan done in May, which shows focal area of heterogeneous enhancement in the lateral mid pole, cortex of the right kidney, multiple areas of scarring in the right kidney, 3 cm cortex classification in the right kidney, and mild right pelvocaliectasis without hydronephrosis. Her other workup last urine culture she grew E. coli resistant to quinolone sensitive to all other tested antibiotic. Last kidney function test shows GFR 100, BUN 11, creatinine 0.58, potassium was 5, and total CO2 22. Her CBC shows hemoglobin 11.9, white count 3.9, and platelet 430. The patient saw urology Dr. Ricardo Gonzalez who did an urodynamic study showed the following. Filling phase normal.  First sensation at 140 mL, first desire at 257 mL, strong desire 490 mL, normal capacity 499 mL, normal compliance found. No leak with cough on Valsalva, no detrusor overactivity and postvoid residual was 40. No evidence of bilateral VUR or bladder neck funnels with voiding.

ASSESSMENT AND PLAN:
1. Recurrent urinary tract infection with recurrent pyelonephritis. The patient was educated about the importance of early times of urinary tract infection to get prompt treatment without progressing to pyelonephritis. She was advised to avoid constipation. Continue Estrace vaginal cream as prescribed. We are going to add mannose cranberry extract and probiotics to her regimen. She may require chronic prophylactic antibiotics. I am going to evaluate her in three months period of time and see if she has any recurrence in between she will call me if there is any recurrent urinary tract infection.

2. Hypertension controlled with lisinopril.

3. Hyperlipidemia on atorvastatin.

4. Osteoporosis on alendronate.
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I thank you, Dr. Dholakia, for allowing me to participate in your patient. I will keep you updated on her progress.

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