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PATIENT NAME: Tomasa Amaya

DATE OF BIRTH: 09/21/1963

DATE OF SERVICE: 05/11/2022

SUBJECTIVE: The patient is a 58-year-old Hispanic female who presented to my office because of complains of bilateral flank pain and her primary care doctor ordered renal ultrasound which showed bilateral small stone in both kidneys.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient married and has had two kids. No smoking. No alcohol. No drug use. She works in a dry cleaner.

FAMILY HISTORY: Mother died from heart attack. Father died from old age. Sister with liver cancer, sister with hypertension, and another sister with diabetes.

REVIEW OF SYSTEMS: Reveals severe headaches everyday on daily basis frontal and also morning occipital. She reports blurred vision at night. Denies any nausea, vomiting, abdominal pain, diarrhea, or constipation. Denies any chest pain or shortness of breath. She does have nocturia x1 at night. No leg swelling. Her chief complaint is back pain has happened over the last six months lower back in the flank area. No radiation to the lower extremities. It is worse with respiration and with movement. She did have two falls at home before, but did not have much pain after the fall. 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.
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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.

Back: She has point tenderness over the thoracic and lumbosacral spine and very stiff paralumbar muscles.

LABORATORY DATA: Investigations normal kidney function, sugar was 133 non-fasting, lipid panel was fine except for HDL of 39, CBC was normal as well.

ASSESSMENT AND PLAN:
1. Bilateral kidney stone and renal ultrasound. We are going to do a Litholink to assess her risk and advised her on dietary modification to decrease the risk of further stone formation. The patient was advised to increase some fluid intake and to take more lemonade and citrate in her diet as well for the meantime.

2. Hypertension in the office. The patient will keep a log for me at home for her blood pressure to review next visit. She most likely has hypertension needs to be treated. We will give her clonidine p.r.n. for now to take for systolic more than 170 until we can see her in the office in two weeks.

3. Back pain most likely musculoskeletal. We are going to do a lumbosacral and thoracic spine x-ray to rule out any fractures. We are going to rule out multiple myeloma and she is advised to do a breast mammography screen as well. We will give her Flexeril to take at bedtime as needed for pain.

The patient will see me back in two weeks for further recommendations.
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