JACQUEZ, JESSICA
DOB: 
DOV: 02/07/2022
CHIEF COMPLAINT:

1. Flank pain.

2. Possible kidney stone.

3. Possible kidney infection.

4. Nausea.

HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old woman, went to work today, experienced severe right flank pain to the point that she was going to throw up when she was leaving her office.
She has never had a kidney stone before. Her sister who has had a kidney stone, told her it may be a kidney stone. She comes in the office today. She appears to be in severe pain, right flank pain, radiation to the groin. Urine shows trace blood. Ultrasound shows what looks like stone in the bladder and possible stone in the right kidney. The patient was given Toradol 60 mg and sent to the emergency room for further care.
PAST MEDICAL HISTORY: Scoliosis.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization up-to-date.
SOCIAL HISTORY: Her period just ending today. She does not smoke. She does not drink. She does not use drugs.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 182 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 62. Blood pressure 125/78.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Right flank pain noted. No rebound. No rigidity.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Right flank pain.

2. Blood in the urine.

3. Toradol 60 mg now.

4. Stone noted in the bladder.

5. CT of the abdomen in the emergency room to be done to reevaluate further stones.

6. Possible grade I hydronephrosis noted on the right side.

7. Reevaluate via CT.

8. Check blood work.

9. IV fluids.

10. Better pain management in the emergency room.

11. The patient was sent to CEH with a note in hand regarding her condition and further workup to be done in the emergency room.

Rafael De La Flor-Weiss, M.D.

