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PATIENT NAME: Susana Deltoro

DATE OF BIRTH: 11/17/1975

DATE OF SERVICE: 05/08/2023

SUBJECTIVE: The patient is a 47-year-old female who is presenting to my office for a chief complaint of right flank pain that has been chronic for years sometimes it radiates to her lower extremity on the right side. The patient mentioned that when she drinks lot of water, she does have that pain and lately she has been having lower back pain radiating to the right lower extremity that is relieved by NSAID use mainly Aleve. The patient wants to have a good checkup to make sure the kidneys are not involved.

PAST SURGICAL HISTORY: Includes abdominoplasty in 2015.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with three kids. No smoking. No alcohol. No drug use. She is a family therapist.

FAMILY HISTORY: Unknown. The patient is adopted.

CURRENT MEDICATIONS: None.

COVID-19 VACCINATION: The patient received two doses of COVID-19 vaccine.

REVIEW OF SYSTEMS: Denies any headaches. No chest pain. No shortness of breath. She has had right flank pain on and off for years according to her. She was thought to have recurrent UTIs in the past and had received multiple courses of antibiotics with other complications that she had from altered microbiome. She also saw Dr. Jane for Uro-Gyn and had a cystoscopy done and there was no evidence of interstitial nephritis. The patient lately had lower back pain radiating to the right lower extremity compatible with S1 radiculopathy. The patient last menstrual period was around two years ago.
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She denies any GI symptoms in terms of nausea, vomiting, diarrhea, abdominal pain, or constipation. The patient denies any current dysuria or hematuria. She does have occasional nocturia. Denies any straining upon urination. She does have occasional incomplete emptying of the bladder. She denies any vaginal drainage. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: None available at this time.

ASSESSMENT AND PLAN:
1. Right flank pain on and off. We are going to rule out chronic obstruction. We are going to do a renal ultrasound with renal Doppler. We are going to do a blood workup as well to rule out any kidney pathology.

2. Low back pain radiating to the lower extremity most likely compatible with inflamed S1 nerve root and subsequent radiculopathy. She may need imaging of the lumbosacral spine in the future if we do not have any NSAIDs from the ultrasound.

The patient will be seen in the office in around two weeks to discuss the workup and for further recommendations.
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