CUCCO, SHELBY
DOB: 
DOV: 10/03/2024
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: Shelby is a 32-year-old gentleman comes in complaining of mid low back pain over his kidneys. His wife thinks he might have kidney stone. He states that was ______ today is the same way. The pain does not go to his scrotum. He has never been diagnosed with kidney stone. He does not have nausea or vomiting. The pain is definitely worse with activity and the pain is definitely worse when he bends over.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.

COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No drug use. He is married. He has children.
FAMILY HISTORY: Noncontributory. No colon cancer reported. Grandparents with other medical issues, but he cannot remember what. He does a lot of work in AC and hearing. He is always hurting his back and his wife thought it might be a kidney problem, so that is why he is here today.
The patient received Toradol and Decadron here in the office with excellent response. Urinalysis only shows a trace intact blood, pH is 7.5.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 188 pounds. O2 sat 97%. Temperature 98. Respirations 20. Pulse 77. Blood pressure 126/80.
NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.
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There is definitely tenderness noted over the psoas muscle on the left side. There is also tenderness with bending. There is tenderness with flexion and extension. Negative leg raising test. No neuropathy. No radiculopathy symptoms reported.
The patient did have an abdominal ultrasound, which was completely within normal limits.
ASSESSMENT/PLAN:
1. Low back pain most likely musculoskeletal.
2. History of positive intact blood in the urine.

3. No sign of urinary tract infection.

4. No proteinuria.

5. I would like to treat him with Medrol Dosepak, Mobic. He also received Toradol and Decadron. I am going to check him again in 24 hours. I told him if he does not get any better, he should have a CT scan. Also, explained to him that a CT scan may be in order just because he has got intact blood and has had that for sometime although I do not see any evidence of renal cyst or tumors.
6. Reevaluate in 24 hours.

Rafael De La Flor-Weiss, M.D.

