PRUNEDA, JOSEPH
DOB: 07/24/1943
DOV: 06/20/2024
HISTORY: This is an 80-year-old gentleman here for followup.
The patient stated he was recently diagnosed with COVID completed all the medications. He is doing little better, but is here today because of right upper quadrant pain and left flank pain. He states this pain has been going on for a while, but has gotten worse in the last few days. Described this pain as comes and goes worse with certain foods. He states pain does not radiate.
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 those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 126/73.
Pulse 89.

Respirations 18.

Temperature 97.6.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort with range of motion. He bears weight well with no antalgic gait.
NEURO: Alert and oriented x3. Cranial nerve II through X is normal. Motor and sensory functions are normal. Mood and affect is normal.

ASSESSMENT:
1. Hematuria.
2. Renal stones.
3. Gallstones.
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PLAN: Today, we did urinalysis in the clinic. Urinalysis reveals blood because of the blood, we did an ultrasound of his kidneys, which is unremarkable. I proceeded then to do a CT scan of his abdomen and pelvis. CT scan was read by radiologist as follows. There is a 3-mm left renal calculi. They are multiple gallstones, moderate prostate enlargement. The patient was advised to continue Tylenol, which he is taking for pain. He was given referred to general surgeon to have evaluation of his gallbladder. The patient is already on Flomax. He was advised to continue Flomax and to come back to the clinic if worse to go to nearest emergency room if we are closed. He was given the opportunity to ask questions, he states he has none.
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