BLAND, JOHN
DOB: 05/07/1970
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: A 52-year-old gentleman comes in complaining of fullness left flank. The patient states that it has been going on for at least a couple of years. He has fullness in the left flank. He has no nausea, vomiting, or diarrhea. He does have trouble urinating and at times he feels like he can only get just a little bit of urine out.
We did look at his kidneys back in August 2022, which was within normal limits. His weight stays stable. He has had no fever, chills, nausea, vomiting, hematemesis, or hematochezia except for fullness in the abdomen on the left side and the flank region.

PAST MEDICAL HISTORY: History of high cholesterol.
PAST SURGICAL HISTORY: Nose surgery, lip surgery, hemorrhoid surgery, hand surgery, and ankle surgery.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He still smokes one and half pack a day. He does not drink alcohol.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 173 pounds. O2 sat 95%. Temperature 97.7. Respirations 16. Pulse 70. Blood pressure 132/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Flank pain. Ultrasound shows no significant change from previous evaluation.

2. Urinalysis is pending.

3. Given the chronicity of his symptoms, we will go ahead and get a CT of the abdomen and pelvis.

4. We are going to treat him with Rocephin 1 g as well as Cipro 500 mg twice a day and give him Zithromax for his sinus congestion. Urinalysis once again is pending and CT of the abdomen and pelvis will be done on outpatient basis.

ADDENDUM: Urinalysis is totally negative except for specific gravity of 1.030. Lots of fluid.

Rafael De La Flor-Weiss, M.D.

