GUZMAN, JORGE

DOB: 02/14/1978

DOV: 11/16/2022

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman comes in complaining of left flank pain x 24 hours and difficulty with urination.

He has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: None.

MEDICATIONS: Over-the-counter antiinflammatory.

IMMUNIZATIONS: COVID immunizations up-to-date. 

SOCIAL HISTORY: Does not smoke and does not drink alcohol.

FAMILY HISTORY: Positive for hypertension.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: His blood pressure has been elevated, but he states it is because of the issues that are going on and when he checks it at home it is within normal limits. Blood pressure 130/97 today. O2 sat 99%. Temperature 98, afebrile. Heart rate 80. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

Urinalysis shows blood. Ultrasound of the kidney on the left side shows mild hydronephrosis and stones within the renal pelvis.
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ASSESSMENT/PLAN:

1. Kidney stones.

2. Toradol 60 mg now.

3. Hold off on Motrin for the next 12 hours.

4. Lots of liquid.

5. Flomax 0.4 mg once a day.

6. Come back in 24 hours if not better.

7. May need a CT scan.

8. He does not have the funds to go to the emergency room and/or get a CT scan now. We will see how he is doing tomorrow.

9. Off work till Monday.

10. Findings were discussed with the patient at length before leaving the office.

11. Check blood pressure again and keep an eye on the blood pressure because it is elevated; last time with COVID and this time with kidney stone, but then again he states it is normal at home and we must document that well.

Rafael De La Flor-Weiss, M.D.

