RUTHERFORD, HOBY
DOB: 05/12/1982
DOV: 05/01/2024
CHIEF COMPLAINT: Mr. Rutherford comes in today with frank hematuria.

HISTORY OF PRESENT ILLNESS: This is a 41-year-old gentleman with history of hypertension, migraine headaches on atenolol, had a kidney stone two months ago; CT showed that he passed the stone. He comes in with one- to two-day history of low back pain, flank pain and hematuria. The patient is alert, awake and in no distress.
PAST MEDICAL HISTORY: History of fractured rib, migraine headaches, and hypertension.
PAST SURGICAL HISTORY: Stomach surgery, spleen and liver surgery, blood transfusion after an MVA.
MEDICATIONS: Atenolol 50 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: The patient does smoke. He does drink. He is married. He smokes a pack a day.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 197 pounds. O2 sat 100%. Temperature 97.7. Respirations 20. Pulse 89. Blood pressure 147/99.

NECK: No JVD. 
LUNGS: Few rhonchi.

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

SKIN: No rash.
ASSESSMENT/PLAN:
1. Abdominal ultrasound reveals normal kidneys. There is either blood or mass noted in the bladder.

2. Fatty liver.

3. Hematuria, frank.

4. No hydronephrosis.
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5. Toradol 60 mg now.

6. Go to the emergency room for a CT now.

7. The patient will be given Mobic 15 mg #30.

8. He is going to be referred to urologist, but since he needs to see his PCP, for that we will refer him back to his PCP to see a urologist for his hematuria.

9. Go to the emergency room if condition worsens or pain increases.

10. He did receive Toradol 60 mg today before leaving the office.

Rafael De La Flor-Weiss, M.D.

