BULLARD, JESSLYN
DOB: 12/29/2001
DOV: 03/28/2022
CHIEF COMPLAINT: Right-sided flank pain.
HISTORY OF PRESENT ILLNESS: The patient is a 20-year-old young lady who works at pharmacy as a pharmacy tech, also does dog training. About a month ago, she had a CT scan because she was passing kidney stone. Apparently, she passed the stone and she is having similar pain today. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. She has had no fever or chills. The pain is in the flank on the right side, does not really travel much. Previously, she did have some fever, but not this time.
PAST MEDICAL HISTORY: Blood transfusion.
PAST SURGICAL HISTORY: Eye surgery and tonsils.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: She never got a COVID immunization.
SOCIAL HISTORY: She does not smoke. She does not drink. She has never been pregnant.
FAMILY HISTORY: Positive for endometriosis.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 119 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 64. Blood pressure 99/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is slight tenderness over the flank on the right side.
SKIN: No rash.

Urinalysis shows no blood. Positive trace leukocytes, otherwise negative nitrites. Ultrasound shows no hydronephrosis and no actual stones seen on the right or left side. Gallbladder, kidney and liver are within normal limits.
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ASSESSMENT/PLAN:
1. Right flank pain.

2. No evidence of stone at this time.

3. I explained to the patient that if she has a small stone that she may be passing, she may not have any blood in the urine nor have any abnormality on the ultrasound. Subsequently, I recommended doing a CT scan which she wants to hold off at this time. Because of positive leukocytes, we are going to treat her with Cipro, give this about 24 hours if she is not improved or her symptoms get worse or she develops more pain, nausea, vomiting, or any other symptoms or radiation of the pain, SHE WILL GO TO THE EMERGENCY ROOM FOR A CAT SCAN IMMEDIATELY.
4. Findings discussed with the patient at length before leaving the office.
5. The patient also received 1 g of Rocephin before leaving the office.

Rafael De La Flor-Weiss, M.D.

