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Patient Name: Pedro Carlos

Date of Exam: 06/01/2023

History: Mr. Carlos was seen today. Last week, he had surgery with Dr. Ravanbakhsh for his left ureteral stone. I have reviewed the notes of the surgery and it looks like that the stone got impacted and, as she tried to dislodge it, it went up instead of going down. The patient then had a laser lithotripsy done and the stone got broken into multiple small pieces and the patient was instructed that he is going to pass the stone. The patient states he came home and he was in lot of pain. It looked like the stone was trying to trickle. He did not call Dr. Ravanbakhsh again and the patient did not even take the Vicodin that he had with him. He was seen. He states the next day the stone passed. He has had coronary artery disease and his Plavix was discontinued. His aspirin was being held for five days as per Dr. Ravanbakhsh. I did the medicine reconciliation today. The patient states this morning he had an episode of chest discomfort at the level of 3-4 over the left upper chest lasting for 5-7 minutes at rest and, since he has coronary artery disease and too many things have happened with him, I decided to do EKG. EKG shows sinus bradycardia. Usually, he runs between 50 and 60, but today the bradycardia was 45-47. I told him we will have to see him in a week again at which time EKG will be done and we may have to reduce the dose of his metoprolol if he still persists to have this level of bradycardia. If he has more chest pain, then I may send him back to see Dr. Gutierrez again. The patient understands plan of treatment. The patient has restarted the tamsulosin 0.4 mg once a day in view of these kidney stones.
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