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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 last year. The patient was referred to the office because of the frequent passage of kidney stones and hematuria. The past history goes back to 2020 that was the time where she had the first episode with right UP junction calculus and associated hydronephrosis. Lithotripsy and retrograde were necessary to remove that stone. The kidney stones continue to be present frequently, but the episodes that were successively happened in November 2023 and the beginning of 2024. The patient has passed more than eight stones in that period of time. We decided to order the kidney stone analysis in the urine and the first thing that we noticed is that the total volume of the urine was 1.1 L, which is pretty close to oliguria. The excretion of calcium was slightly elevated and relative supersaturation of calcium oxalate was elevated at 2.9, the brushite was 5.45 and the sodium urate as high as 6.5. The uric acid in 24 hours was 659, which is significantly elevated. This patient will get benefit of alkalinization of the urine and, for that reason, we are going to use as modality of treatment. Potassium chloride is 50 mEq p.o. b.i.d. We are going to monitor the potassium levels. The kidney function in this patient is consistent with CKD stage II. Part of the treatment will include the administration of allopurinol and the decreased protein intake no more than 40 g in 24 hours.

2. The patient has at one time a calcium that was elevated at 10.6, however, we could not prove the presence of primary hyperparathyroidism.

3. The patient has a history of diabetes mellitus that is under control with the administration of Ozempic and the weight loss.

4. Hyperlipidemia that is mixed and that has been controlled. In summary, we are going to recommend this patient to increase the fluid intake, avoid use of tea or dark sodas. The volume should be at least 2 L in 24 hours. We are going to start the patient on allopurinol 300 mg every day and we are going to start potassium chloride 50 mEq two times a day and we will reevaluate the case in about four to five months with laboratory workup.
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