TELLEZ, JOSE
DOB: 01/29/1977
DOV: 03/29/2022
HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old painter, with children, married, had a history of kidney stone four months ago and was seen at Kingwood Hospital. He came yesterday because he was having some abdominal pain and left flank pain. At that time, his KUB showed what looked like a fecalith and he is here today for ultrasound of his kidneys. He was not given any medication yesterday.
Today, he has the pain, it is 1/10, he states it is in the front, not in the back and it is right over the splenic flexure. No nausea, vomiting, diarrhea, or other symptoms noted.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: The only medication he takes is lisinopril.
IMMUNIZATIONS: COVID immunization is up-to-date.
SOCIAL HISTORY: No smoking. No drinking on regular basis. No drug use.
FAMILY HISTORY: Kidney stones in mother who is alive. Father is alive with no medical issues.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 69. Blood pressure 147/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Abdominal ultrasound shows negative liver and negative gallbladder. He does have multiple cysts in the left kidney as well as the right knee and I do not see any evidence of kidney stone or hydronephrosis.
Units shows slight blood, negative ketones, negative bilirubin and everything else is negative with a trace of leukocytes.
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ASSESSMENT:
1. Left upper abdominal pain.
2. Questionable constipation, but he states overall he is doing okay.

3. Try magnesium citrate in case if there is any constipation.

4. Cipro for blood in the urine.

5. Abnormal ultrasound, questionable cyst in both kidneys.

6. Get CT from Kingwood.

7. May need a CT if pain continues.

8. Lots of liquid.

9. Motrin for pain.

10. Reevaluate him next week and after we get the results from the CT scan as well.

Rafael De La Flor-Weiss, M.D.

