REYNOSO, MARIA
DOB: 12/04/1986
DOV: 06/16/2022
HISTORY: This is a 35-year-old young lady here with back pain and body aches. The patient stated this has been going on for approximately two weeks, she states she was seen at another facility, had multiple labs drawn and she was advised that these labs were normal. She states she had CBC, CMP, and lipid profile done and these labs were reviewed with her and they were unremarkable. However, she states she continued to have back pain and body aches; she expressed concern about her kidneys and would like to have an ultrasound of her kidneys.

PAST MEDICAL HISTORY: Obesity.
PAST SURGICAL HISTORY: C-section and cholecystectomy.

GYN HISTORY:  Last menstrual period six years ago; the patient states she has an Implanon in place.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
REVIEW OF SYSTEMS: The patient states she has pain in the bilateral flank region worse on the right. The patient reports frequent fatigue and tired. The patient also states she is sleepy all the time. The patient reports feeling of swelling in her upper and lower extremities as if she is retaining fluid.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese young lady in no acute distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 109/75.
Pulse 67.

Respirations 16.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm. The patient’s heart is bradycardic.

ABDOMEN: Distended secondary to obesity. No tenderness to palpation. No rebound. No guarding. She has normal bowel sounds. CVA tenderness is present bilaterally, it is worse on the right.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

REYNOSO, MARIA

Page 2

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. There is 1+ pitting edema bilateral in the lower extremities.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Bradycardia (symptomatic).

2. Fatigue.

3. Renal stones.

4. Hematuria.

A review of the patient’s lab from the outside facility was done. Labs were drawn on 05/03/2022. CBC is unremarkable, CMP unremarkable. There is a mild elevation in LDL cholesterol 102; normal is 99. This does not warrant prompt intervention. She was educated on diet and exercises.

In the clinic today, we did an EKG. The patient’s EKG shows sinus bradycardia at 57 bpm and also some arrhythmias.

A BNP was ordered; the study has to go to the lab and will be available in about two or three days. The patient will be called with the results. Ultrasound was done of the patient’s kidneys. The ultrasound revealed a small stone in her right renal pelvis, it is nonobstructing, no hydronephrosis.
The patient was discharged with the following medications:
1. Flomax 0.4 mg one p.o. daily for 30 days, #30.

2. Vitamin D3 50,000 units one p.o. weekly for 90 days, #13 (the patient reported fatigue and she was offered to have vitamin D level checked, but declined secondary to funding, I went ahead and treat her empirically).

A urinalysis was done on the patient in the clinic. The urinalysis revealed blood and all other variables were negative. She was given the opportunity to ask questions, she asked multiple questions and they were answered. She is comfortable with my discharge plans. She was given strict return precautions.
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