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CLINICAL DIAGNOSIS
The clinical diagnosis of the patient would be Nephrolithiasis (kidney stone). The symptoms of experiencing tenderness and pain on the right flank, having red-colored urine, high blood pressure, uric acid test, nausea, amplified heart rate, MRI scan, KUB X-ray all signify kidney stones diagnosis (Melmed, 2011).
Pathogenesis, because the patient had high serum uric acid levels, a condition known as Gout. The uric acid crystals were created in the kidneys, which grew into more giant kidney stones within a period to supersaturation of urine. Other stones that can be present include cysteine stones, calcium oxalate, and struvite stones. 
Clinical Manifestations; tenderness and pain around the flank area, blood and foul smell in urine, vomiting, and nausea, urination of less quantity of urine, chills, pain, and burning throughout urination and chills.
CBC gives information concerning the white blood cells, platelets, and red blood cells. As a result of kidney stones, there can be cases of urinary tract infections whereby the white blood cells can rise to the condition. Bacteria cause infection. The serum uric acid test is done, usually shows the levels of uric acid in blood serum. If the levels of uric acid are high, then there are high chances of kidney stones formation plus Gout.  Urinalysis is therefore done to determine urine infection, the pH of urine, cysteine, citrate, uric acid levels, phosphate, creatinine levels, levels of calcium, and oxalate (Barkley,2014).
Both the MRI scan and KUB X-ray depicts stones deposition.
The patient has a GOUT history. In this condition, there are great levels of serum uric acid, which results in the formation of uric acid crystals, which in turn forms stones. Uric acid stones can be kidney stones. 
Medical treatment option; medications to dissolve the kind of kidney stones, for instance, pain reliever (acetaminophen), ursodeoxycholic acids, allopurinol, diuretics(furosemide), citrates, and alkalizing agents(d-penicillamine)
Surgical treatment; Ureteroscopy, open surgery, shock wave lithotripsy, percutaneous nephrolithotripsy, and percutaneous nephrolithotomy. 
Nursing Intervention: Diet; avoid mushroom, limit the levels of salt intake, eat diets with low fats, limit the levels of protein intake, spinach, and avoid red meat since it leads to the formation of uric acid (Bornstein et al. 2016).
Fluid; drink lemon and orange juices since citric acid from the juices assist in dissolving kidney stones and also drink too much water since it can help in stone removal. 


References
[bookmark: _Hlk52217983]Barkley, R. A. (Ed.). (, 2014). Attention-deficit hyperactivity disorder: A handbook for diagnosis and treatment. Guilford Publications.
[bookmark: _Hlk52217924]Bornstein, S. R., Allolio, B., Arlt, W., Barthel, A., Don-Wauchope, A., Hammer, G. D., ... & Torpy, D. J. (2016). Diagnosis and treatment of primary adrenal insufficiency: an endocrine society clinical practice guideline. The Journal of Clinical Endocrinology & Metabolism, 101(2), 364-389.
[bookmark: _Hlk52218021]Melmed, S., Casanueva, F. F., Hoffman, A. R., Kleinberg, D. L., Montori, V. M., Schlechte, J. A., & Wass, J. A. (2011). Diagnosis and treatment of hyperprolactinemia: An Endocrine Society clinical practice guideline. The Journal of Clinical Endocrinology & Metabolism, 96(2), 273-288.
