MORRELL, GILBERT
DOB: 03/16/2006
DOV: 09/22/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient comes here today complaining of left-sided low back pain. He has had this for approximately one week. He states that the pain seems to come and go and, when I asked him what it seems to improve the pain or make it go away, he tells me when he drinks water.

He denies any trauma or any injury to that back or any activities that might have resulted in that left low back pain.

This patient also tells me that he is not really having any urinary issues. However, we did a urine specimen today to a verification it did come back within normal limits.

No other issues. No fevers. No respiratory issues. No abdominal pain.
PAST MEDICAL HISTORY: He does have a history of kidney stones.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, well groomed, he is not in any distress.

VITAL SIGNS: Blood pressure 128/64. Pulse 80. Respirations 16. Temperature 98. Oxygenation 98%. Current weight 261 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

SKIN: Intact.

BACK: Examination of the back, he is tender at the left flank area.
LABORATORY DATA: As stated above, a urinalysis was within normal limits.
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ASSESSMENT/PLAN:
1. Low back pain left-sided. The patient will be given Motrin 800 mg three times a day p.r.n. pain #30. He is to get plenty of fluids, plenty of rest, monitor for improvement. If this is not improved, I have advised him that he should probably be evaluated at the emergency room and may need a CAT scan for further evaluation. The patient understands plan of care. I have explained it to his father who is in the room with us as well.

2. Return to clinic as needed.
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