BROWDER, DONNA

DOB: 11/21/1963

DOV: 11/09/2022

CHIEF COMPLAINT:

1. Bladder pain.

2. Flank pain.

3. Lower abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman who started having what seemed to be a kidney stone on 08/24/22 went to the emergency room and had a CT scan done. CT scan showed sludge and small stones non-obstructive. Symptoms got better. It seems like they have come back now for the past two days. She has no fever, no chills. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion, but definitely feels like there is fullness present and did not want to go to the emergency room because last time she went there they charged her so much money.

PAST MEDICAL HISTORY: Hypertension, diabetes, thyroid issues, and anxiety.

PAST SURGICAL HISTORY: C-section.

ALLERGIES: PENICILLIN, IODINE and CODEINE.
MEDICATIONS: Synthroid 75 mcg once a day, Crestor 40 mg once a day, Lunesta 2 mg at bedtime, Invokana 100 mg a day, glipizide 7.5 mg morning and 5 mg in the evening, Wellbutrin 150 mg b.i.d., metformin 1000 mg b.i.d., gabapentin 600 mg b.i.d. per neurologist, Topamax 25 mg b.i.d. per neurologist.

SOCIAL HISTORY: Last period in 2000. She does not smoke and does not drink.

REVIEW OF SYSTEMS: Lower abdominal pain, slight flank pain. No nausea or vomiting. No hematemesis. No hematochezia. No seizure or convulsion. She took one of her husband’s Toradol, which helped her tremendously.
CT again shows a 3 mm non-obstructive kidney stone on the right side. This was reviewed. Blood work was reviewed from previously. As far as her blood sugar, her blood sugars are stable. Her creatinine was hovering around 1.2 or so _______ was 7.0. The patient needs to have her blood work repeated, but she wants to hold off on that at this time. In the emergency room, the patient’s kidney function showed BUN of 11 and creatinine of 1.1, which was normal for her.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 181 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 104. Blood pressure 140/60.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

Ultrasound of the abdomen shows what looks like a grade 1 hydronephrosis on the right side. I do not see a stone present at this time. Urine does not appear to be grossly infected. The patient’s creatinine was within normal limits in the emergency room end of August.

ASSESSMENT/PLAN:

1. Our plan today is to send her to Dr. Dylewski for further testing.

2. CT scan without contrast ASAP.

3. Toradol 10 mg only 10 tablets. She knows Toradol can be very toxic to the kidney especially in face of diabetes.

4. Cipro 500 mg b.i.d.

5. Diflucan 200 mg once a day.

6. Flomax 0.4 mg once daily.

7. Urinalysis shows minimal infection.

8. Proteinuria noted.

9. Small amount of blood noted in the urine.

10. Lots of water.

11. Walking definitely will help the kidney stone move.

12. Hypothyroidism.

13. Hyperlipidemia under treatment.

14. Insomnia stable.

15. History of anxiety, stable, not suicidal.

Rafael De La Flor-Weiss, M.D.

