GILLEY, MICHELLE
DOB: 
DOV: 09/21/2023
CHIEF COMPLAINT: “I am having pain in my left lower abdomen.”

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old woman with medical history including no diabetes, hypertension or any other issues comes in today with sharp pain in the left lower abdomen.
The patient did have a kidney stone in August 2023. He is concerned about kidney stone at this time.

MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was in July. She is concerned that she might have ectopic pregnancy. She smokes. She does not drink alcohol. She has five children at home. She does not work.
FAMILY HISTORY: Mother died of CHF. Father died of motor vehicle accident.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 214 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 64. Blood pressure 134/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. No lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
The patient definitely does not have any tenderness over the groin area. No rebound tenderness over the groin area. There is some pain that comes and goes. It is not present at this time.
Her UPT is negative. Her urinalysis shows no blood. No bacteria totally negative. Her ultrasound shows no hydronephrosis on the left side. There may be a stone in the bladder already. There are few stone sin the gallbladder.
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ASSESSMENT/PLAN:
1. I have treated the patient with Toradol 10 mg now for pain when the patient’s pain returns, none at this time.

2. Cipro 500 mg b.i.d. and Flomax 0.4 mg #20 one at bedtime.

3. She does have fatty liver.

4. She does have bladder stone.

5. Go to the emergency room if symptoms get worse.

6. She knows about her gallbladder and does not want to do anything about her stones now.

7. As far as knee pain and leg pain, she does have what looks varicose veins in the right side.

8. Left groin pain multifactorial.

9. Does not sound like a kidney stone.

10. We will see how she does with the antibiotics.

11. Come back on Saturday for follow up.

12. If worse, go to the emergency room.

13. Once again, there is no rigidity or any evidence of surgical abdomen present at this time.

Rafael De La Flor-Weiss, M.D.

