DELEON, ORLANDO
DOB: 08/01/1967
DOV: 08/30/2025
HISTORY: This is a 68-year-old gentleman here with bilateral flank pain. The patient said this has been going on three days. He said he was driving and he suddenly experienced sharp shooting pain in his flank. He said pain comes and goes and at moment he said he has approximately 1/10 pain right now, but sometimes he says it just comes on suddenly.
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.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies frequent urination and painful urination. He denies gross blood in his urine. Denies suprapubic pain. He denies nausea, vomiting or diarrhea. Denies increased temperature.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented obese gentleman, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 128/73.

Pulse is 70.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

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

ABDOMEN: Soft. No rebound. No guarding. Normal bowel sounds. He has bilateral tenderness to palpation in his flanks.
NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Bilateral flank pain.
2. Hematuria.
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PLAN: Today, we did urinalysis, which results as follows. Nitrate is negative. Leukocyte esterase is negative. Blood is positive. Ketones negative. Bilirubin negative.
The patient denies discussion about his condition and the differential we have it known lengthy discussion of both kidney stones and need for ultrasound is to conform if there is any complications from his kidney stones namely obstruction. He says he understands I advised patient to return to this clinic on Monday morning at 8, so we can do labs and ultrasound of his kidneys and do a complete physical he says he understand and will comply. He was sent home today with Flomax 0.4 mg one p.o. daily for 90 days #90. Advised to ibuprofen or Tylenol over-the-counter for pain as he said his pain at moment is extremely tolerable, he says about 1 or 2/10. He was given the opportunity to ask questions and he states he has none.
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