BALLOU, ADAM
DOB: 05/11/1979
DOV: 05/07/2025
HISTORY: This is a 45-year-old gentleman here for followup. The patient was seen yesterday, diagnosed with pneumonia, bronchitis, and flank pain. He is here for followup for these conditions and continuation of IM medication. He stated he was given Rocephin and Toradol and was advised to come back for a second regimen today.
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 states he still has left flank pain.
He states he is still having some cough and he can hear as himself wheezing. He states he took some breathing treatment at home this morning and now it is a little better.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 125/77.

Pulse 101.

Respirations 18.

Temperature 97.2.

NECK: No rigidity. No meningeal signs.
RESPIRATORY: Poor inspiratory and expiratory effort. He has diffuse inspiratory and expiratory wheezes. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: He has tenderness in the left flank region. Abdomen is distended secondary to obesity. Normal bowel sounds. No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:

1. Followup.
2. Morbid obesity.
3. Flank pain.

4. Pneumonia.
5. Bronchitis.

PLAN: The patient received the following medications in the clinic today.
1. Rocephin 1 g IM.

2. Ketorolac 60 mg IM.
He was observed in the clinic for an additional 15/20 minutes, then reevaluated. He states he has no reaction to the medications and is beginning to feel little better.

The patient was advised to continue medications on the prescription he received yesterday. I will go head and do a CT scan of his pelvis and abdomen without contrast to assess his left flank pain. He was given the prescription for the study and advised that we will also fax a copy for them and he should expect the call from the facility. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

