RAMOS, DUNIA
DOB: 04/12/1981
DOV: 09/16/2024
HISTORY: This is a 43-year-old female here with left flank pain. The patient reports this has been going on for approximately two days or so but it has gotten worse yesterday. She states pain is approximately 6/10 increased with lateral rotation and touch. She denies trauma.
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: The patient reports chills and sweats at night. She denies increased temperature.

She denies nausea, vomiting, or diarrhea. Denies chest pain. Denies cough or shortness of breath.

She denies bloody sputum. Denies weight loss.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:
O2 sat 92% at room air.
Blood pressure 115/67.
Pulse 102.

Respirations 18.
Temperature 97.8.
BACK: She has tenderness in the left flank. She has some discomfort with lateral rotation. No deformity. No bony step off. No tenderness to the bony structures.

HEENT: Normal.

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

ABDOMEN: Soft. No rebound. No guarding. Distended secondary to obesity. No visible peristalsis. 
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Renal cyst.

2. Flank pain.

3. Medication refill.

4. Hypercholesterolemia.

5. Chills.

6. Myalgia.

PLAN: In the clinic today, the patient received an injection of Toradol 60 mg IM. She was observed in the clinic for approximately 20 minutes or so then reevaluated. She reports improvement in her pain. She reports no side effects from the medication.

Urinalysis was done in the clinic today. Urinalysis revealed no nitrate, no leukocyte estrace, and or blood. Ultrasound of her kidneys were done. Ultrasound revealed bilateral renal cyst right greater than left 1.3 and 0.87 cm respectively.

The patient was discharged with the following medications: Cefdinir 300 mg one p.o. b.i.d. for five days #10 (the patient was given antibiotics despite of urinalysis because of her chills), myalgia, and flank pain. She seems to be describing pyelo although urine does not support any significant findings. I go ahead and treat this patient empirically.

Mobic 7.5 mg one p.o. daily for 14 days #14. She was advised to do stretching exercises and warm compress to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

