STILLERS, CLAUDIA
DOB: 02/09/1959
DOV: 10/06/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with right-sided CVA tenderness and history of kidney stones. This has been going for approximately 10 days. Typically, she states she passes the stone, but is unsure of this one with low-grade temperatures recorded. She has been taking Tylenol. No urgency or frequency noted.
PAST MEDICAL HISTORY: Hypertension and asthma.
PAST SURGICAL HISTORY: She has had her gallbladder removed.
ALLERGIES: VICODIN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
LABS: Testing in office, flu, strep and COVID, all three negative.

ASSESSMENT: Low back pain, possible kidney stones.
PLAN: We will start her on Flomax. If the pain continues, for her to follow up with her PCP for a CT. The patient is discharged in stable condition. Advised to follow up as needed.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP
