HALL, ETHAN
DOB: 02/16/1999

DOV: 08/28/2023

CHIEF COMPLAINT:

1. Left flank pain.

2. Left abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old gentleman who works outside, hard laborer. He had a kidney stone years ago. He thinks he might be passing a kidney stone, but he is in severe pain. The pain is in the middle of his abdomen with radiation to the flank or vice versa. He has a significant history of stage IV cirrhosis due to autoimmune hepatitis.

PAST SURGICAL HISTORY: None.

ALLERGIES: None.

MEDICATIONS: None.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Lives with his brother. Drinks very little. He does not smoke. He does not use drugs.

FAMILY HISTORY: Mother and father have diabetes and some kind of cancer in the distant family.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 233 pounds. O2 sat 99%. Temperature 92.7. Respirations 16. Pulse 79. Blood pressure 135/68.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft, but there is definite tenderness noted over the left side.

SKIN: No rash.

NEUROLOGICAL: Nonfocal

The ultrasound of the abdomen shows no hydronephrosis. I cannot see a kidney stone. He is not able to give a urine sample. He is pacing. He is in a lot of pain. He does have a very enlarged spleen due to his autoimmune hepatitis and cirrhosis I have instructed him to go to the emergency room for a CT of the abdomen and then they will be able to get a urinalysis, blood work and reevaluate his pain at that time. This was discussed with Ethan at length before leaving.
Rafael De La Flor-Weiss, M.D.

