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PATIENT NAME: Sandra Soto Rivera

DATE OF BIRTH: 02/06/1953

DATE OF SERVICE: 04/02/2024

SUBJECTIVE: The patient is a 71-year-old Hispanic female who is referred to see me by Dr. Amador for evaluation of hematuria.

PAST MEDICAL HISTORY: Includes the following:

1. Prediabetes.

2. Hyperlipidemia.

3. Hypertension.

4. GERD.

5. Gallstones.

6. Left kidney cyst simple.

7. Diverticulosis.

8. Hemorrhoids.

PAST SURGICAL HISTORY: Includes hysterectomy and cystoscopy in 2022 by Dr. Richard Link.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is divorced and has had total of three kids. No smoking. No alcohol. No drug use. She is retired. She used to work as a caregiver.

FAMILY HISTORY: Father’s history is unknown. Mother has heart issues. She has five siblings has heart issues. One sister has diabetes.

CURRENT MEDICATIONS: Includes atorvastatin, metoprolol, Myrbetriq, Omega-3, and omeprazole.

IMMUNIZATIONS: She receives four shots of the COVID-19 injections.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea, vomiting, abdominal pain, or diarrhea. She does have constipation on and off. She denies any melena or blood per rectum. No leg swelling. She does report nocturia up to four to five times at night. She does have straining upon urination. She has incomplete bladder emptying reported. No vaginal dryness. No recurrent UTI. No kidney stone history. No microscopic hematuria. 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. 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 are from February 2024 includes the following: The CT scan of the abdomen and pelvis. Right kidney is 10.3 cm, left kidney is 11.2 cm, and cortex is 1.8 cm on the left and 1.4 cm on the right. There is simple cortical cyst on the left measuring 11 mm in greatest diameter. She does have a gallstone that could be seen on the CT scan as well. Laboratory data show BUN of 13, creatinine 0.55, estimated GFR is 98 mL/min, potassium 4.3, calcium 10.1, albumin 4.9, normal liver enzymes, total cholesterol is 228, triglyceride 178, HDL 64, hemoglobin A1c is 6.0, hemoglobin 13.7, and platelet count is 256. Urinalysis shows no protein and 6-10 RBCs.

ASSESSMENT AND PLAN: Microscopic hematuria with history of obstructive symptoms and possible ureteral stricture. The patient has seen urology in the past. We are going to get the records. We are going to order an ultrasound of the bladder to assess her postvoid residual. Eventually, she will need a cystoscopy to rule out any bladder lesion if this is a recurrent hematuria. We are going to review records and provide recommendations. I doubt that she will need a kidney biospy at this stage but we are going to provide followup and recommendations.
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ADDITIONAL DIAGNOSES: Includes:

1. Hyperlipidemia.

2. Prediabetes.

3. Hypertension apparently controlled.

4. GERD.

5. Gallstones.

6. Diverticulosis with hemorrhoids.

I thank you, Dr. Amador, for allowing me to participate in patient’s care. I will keep you updated on her progress. I will see you back in around three weeks for further recommendations.
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