LUCAS, LILIAN
DOB: 03/09/1966
DOV: 02/23/2026
HISTORY: This is a 59-year-old female here with back pain. The patient states the pain has been going on for approximately four months or so, but it has gotten worse in the last week. She described pain as sharp, rated pain 8/10. She states pain is non-radiating, confined to the back in the region of her bilateral flank.

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

O2 saturation 100% at room air.

Blood pressure 115/71.

Pulse 68.

Respirations 18.

Temperature 97.9.

BACK: Tenderness in bilateral costovertebral angles. No step off. No tenderness of the bony structures. Full range of motion with moderate discomfort on flexion and lateral rotation.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.  No visible peristalsis.
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.

ASSESSMENT:
1. Renal stone.

2. Acute flank pain.
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PLAN: Urinalysis was done in the clinic today. Urinalysis revealed negative nitrite, negative leukocyte esterase, trace blood, glucose negative, bilirubin negative, and ketones negative.  Ultrasound was done. Ultrasound revealed right renal stone, non-obstructing. In the clinic today, the patient received the following medications: Toradol 60 mg IM. She was observed for approximately 15-20 minutes, then reevaluated, she states pain is a little better. She was home with:
1. Flomax 0.4 mg one p.o. daily for 30 days, no refills.

2. Tylenol No. 3, she will take one p.o. q.h.s. for 10 days #10.

She was strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed.

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

