FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Kimberly Hanifen
02-15-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 53-year-old white female that is originally from Kentucky who moved to Florida recently and was referred to this clinic by Ms. Erica Garcia, APRN because of the presence of frequent kidney stone passage and hematuria. The first episode of kidney stones that the patient refers was in 2020. A CT scan that was dated 11/02/2020 showed the presence of the right UP junction calculus with associated hydronephrosis. Apparently, lithotripsy was attempted; however, the sizes of the ureters were tiny and the fragments of the stone could not advance and a retrograde cystoscopy was done with recovering of the stones avoiding obstruction and tear of the ureter. The passages of the kidney stones have continued to be present and the imaging of the kidney stones have been bilateral and multiple according to the description and later on in 2023 in the month of November she passed an acute kidney stone and another one in January 2024. The patient has high pain tolerance and she passed the stones spontaneously. Apparently, the fragments of the stones were not recovered. The stones have not been studied. She has one in her possession; however, the placement of that stone is unknown. I had the opportunity to see the picture of the stone that is about 0.3 mm beige in color with spurs highly suggestive of calcium oxalate. Because of the multiple kidney stones, the patient has been referred to the office for evaluation and treatment. The kidney function was recently evaluated. The latest CMP that I have in possession is on 08/02/2023; at that time, the serum creatinine 0.79, BUN 14, and estimated GFR 89.

2. On 09/23/2022, this patient had a calcium of 10.6. Unfortunately, I do not have a urinalysis, I do not have estimation of the protein-to-creatinine ratio or microalbumin-to-creatinine ratio in the urine. According to the dietetic history, the patient does not use salt when she cooks and in the diet as a rule because she is taking care of her elderly mother. The possibilities that we have to entertain are primary hyperparathyroidism and hypercalciuria idiopathic. There is not a family history of kidney stones.

3. The patient has a history of diabetes mellitus that has been going on for sometime. She has lost 30 pounds. There is evidence of improvement of the blood sugar in the last 12 months. The latest hemoglobin A1c on 08/02/2023 was reported at 5.7. It used to be a year before that at 6.6. The patient has been treated with diet and the administration of Ozempic.

4. Hyperlipidemia that is mixed. The serum cholesterol a year ago was above 300 and in the latest determination on 08/23/2023 it was 225. The patient is determined to change and continue with the healthy lifestyle following a plant-based diet and avoiding the industrial production of food and a low-sodium diet.

5. To the physical examination, there was tenderness in the left costophrenic angle; whether or not the patient is passing the acute kidney stone is not known. We are going to order a stat CT scan with kidney stone protocol and we are going to order the 24-hour urine collection to study the urine. We ordered PTH as well as phosphorus and ionized calcium. We are going to reevaluate the case after further workup.

I want to thank Ms. Garcia, APRN for the kind referral. We will keep her posted of the progress.
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