ROSALES, FERNANDO

DOB: 11/13/1965

DOV: 02/26/2024

HISTORY: This is a 58-year-old gentleman here with right flank pain.

The patient states this has been going on for approximately one week and it has gotten worse today. He states he has been using over-the-counter medication with no improvement. The patient stated that he thinks pain may be related to him trying to lift an AC/fan and then when he turned he started having pain.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, obese gentleman in mild distress.

VITAL SIGNS: 

O2 saturation 99% at room air.
Blood pressure 173/106.
Pulse 77.
Respirations 18.
Temperature 98.1.

ABDOMEN: Soft and nontender. Distended secondary to obesity. He has right flank tenderness to palpation.
BACK: Muscle rigidity is present in the lateral surface of the lumbosacral spine. No step-off. No tenderness of the bony structures of his back. Negative muscle atrophy.

EXTREMITIES: Strength in lower extremities 5/5.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute renal stone.

2. Acute flank pain.

3. Hematuria.

4. Obesity.

5. BPH.

6. Hypertension.

7. Hypercholesterolemia.

PLAN: Urinalysis was done in the clinic today. Urinalysis reveals blood and protein. Nitrite negative. Leukocytes negative. Because of blood in the patient’s urine, I will go ahead and do an ultrasound to assess his kidneys and the other structures of his abdomen. Ultrasound does not reveal a stone. No hydronephrosis. He has enlarged liver and enlarged prostate. He has fatty liver also.

In the clinic today, we did the following ultrasound to assess for renal stones and to assess his kidneys. The study was unremarkable except for enlarged fatty liver and enlarged prostate.

The patient was sent home with the following medications:

1. Robaxin 750 mg one p.o. q.h.s., #30.

2. Sulindac one p.o. b.i.d. for 30 days, #60.

3. Amlodipine 10 mg one p.o. daily for 90 days, #90.

4. Fenofibrate 145 mg one p.o. daily for 90 days, #90.

5. Metformin 500 mg one p.o. daily for 90 days, #90.

6. Tamsulosin 1 mg one p.o. daily for 90 days, #90.

He was advised to take medications as prescribed and to come back to the clinic if worse or go to the nearest emergency room if we are closed. Labs were drawn today. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4, vitamin D.

PMP AWARxE was reviewed for this patient. Data from PMP AWARxE does not support drug-seeking behavior or medication diversion.
In the clinic today, he received a Toradol injection 60 mg IM. He was then observed for approximately 20 minutes after which he was reevaluated. He reports no side effects from the medication and states his pain is getting a little better.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

