FENNESSY, TARYN
DOB: 04/14/1982
DOV: 04/07/2025
HISTORY: This is a 42-year-old female here for followup. The patient stated that she was seen on 04/03/2025, diagnosed with non-obstructing kidney stone, UTI and suprapubic pain and now she is here for followup. She stated pain is still present, but not as bad and she would like to make sure the stone is not still there.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient denies frequent urination. Denies painful urination. She reports flank pain and pain in her suprapubic region. She however stated this pain is much improved compared to last visit.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 103/70.

Pulse is 87.

Respirations are 18.

Temperature is 98.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Soft. No rebound. No guarding. Normal bowel sounds. Mild tenderness in the right flank and suprapubic region. No mass palpable.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Renal stone, much improved. I suspect that the patient may have passed the stone as ultrasound revealed no calcific object present in the retroperitoneum or in the ureter or in the kidneys.
2. Flank pain much improved.
3. UTI improved. Urinalysis reveals no leukocyte esterase, no nitrite.
PLAN: The patient and I had a lengthy discussion about her condition. She was strongly encouraged to continue Flomax and T3, also the Macrobid that she was given for UTI. We talked about possibility of consulting with a urologist, but she stated she is not in that much discomfort. I will continue to monitor this patient. She was advised to come back in 7 to 10 days for revaluation. She will definitely return earlier if pain gets worse. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

