SANCHEZ, DEREK
DOB: 10/01/1994
DOV: 02/23/2026
HISTORY: This is a 31-year-old gentleman here with bilateral flank pain. The patient states this has been going on for approximately a week and a half. He states the pain started small at first, but it has gotten bigger today. He states he has increased pain in bilateral flank left worse than right. He denies trauma. He described pain as sharp, colicky sometimes.

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.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 140/85.

Pulse 102.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

NECK: Full range of motion. No rigidity. 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. Heart is mildly tachycardic at 102.
ABDOMEN: Tenderness in the bilateral flank. No rebound. No guarding. No organomegaly. Normal bowel sounds. Abdomen is distended secondary to obesity.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Renal stone.

2. Flank pain.

PLAN: Urinalysis was done today. Urinalysis revealed negative leukocyte esterase, negative nitrite and negative blood. Ultrasound was done. Ultrasound revealed a renal stone. The patient was advised about our findings and the need for him to take medication exactly as directed.

1. Flomax 0.4 mg one p.o. daily for 30 days #30.

2. Toradol 10 mg one p.o. t.i.d. for five days #15.

Also, the patient was advised to increase fluids, to stay hydrated.

He was given the opportunity to ask questions and he states he has none.
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