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PATIENT NAME: Anika Boyd

DATE OF BIRTH: 06/17/1996

DATE OF SERVICE: 12/10/2024

SUBJECTIVE: The patient is a 20-year-old African American female who is presenting to my office for a followup on left-sided kidney stone.

PAST MEDICAL HISTORY:
1. History of obsessive-compulsive disorder.

2. Depression.

3. Anxiety, following up with psychiatry.

4. Idiopathic intracranial hypertension or pseudotumor cerebri, was maintained for years on acetazolamide for at least five years.

5. History of asthma.

The patient was in New Jersey on Thanksgiving Holiday and she got very sick, was septic and was hospitalized and was diagnosed with left nephrolithiasis with left hydronephrosis and 8.9 mm left ureteral proximal stone. She underwent treatment with antibiotics and stenting over there. The patient moved back to home in Houston and she is seeing me for further followup.

PAST SURGICAL HISTORY: Left ureteral stenting.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No kids. No history of smoking. She does use cannabis for anxiety. Social alcohol use. No drug use. She works as a Support Solutions Engineer at Netflix.

FAMILY HISTORY: Father with prostate cancer and DVT. Mother is healthy.

CURRENT MEDICATIONS: Abilify, Cymbalta, lorazepam, and Ambien.

IMMUNIZATIONS: She received two shots of COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Temporal headaches bilateral, on and off, especially after stopping acetazolamide. Denies any chest pain. No shortness of breath. No nausea or vomiting. Occasional abdominal pain, mainly left lower quadrant. Occasional dysuria. No hematuria. She has regular periods. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As above.

HEENT: Pupils are round and reactive to light and accommodation. Injected 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 rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. She does have left lower quadrant abdominal tenderness on palpation. She does have a left CVA tenderness mild.

Extremities: No edema of the lower extremities.

Neuro: Nonfocal.

Skin: No skin rash noted. Hirsutism noted over her facial area.

LABORATORY DATA: Investigations from hospitalization on 12/05/2024: sodium 135, potassium 4, chloride 106, total CO2 18, BUN 9, creatinine 1.12, estimated GFR more than 60, white count 10.7, hemoglobin 8.7, MCV 87.7, and platelet count 139.

CT scan of the abdomen and pelvis shows the following: There is a mild left hydronephrosis due to a proximal left ureteral stone measuring 8.9 x 6.2 mm. There is mild left perinephric fat stranding. There are several non-obstructing stones in the left kidney as well with at least five stones measuring up to 5.7 mm in the lower pole. There are no right-sided stones and no right collecting system dilatation.
ASSESSMENT AND PLAN:
1. Left kidney stones. Risk factors may be related to chronic use of acetazolamide and chronic acidemia. Currently, she does have an obstructive stone with left hydronephrosis status post ureteral stenting in New Jersey. We are going to refer her to see urology for further opinion and management. We are going to recheck her labs and in particular check a 24-hour urine collection for metabolic stone workup to advise her accordingly.

2. Depression and anxiety. Continue antipsychotic medication.

3. Idiopathic intracranial hypertension with pseudotumor cerebri. She was on acetazolamide; to continue to hold for now until we take care of this problem of stones for her. She is going to see me in around one month or earlier if need be, to discuss the workup.
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