FRANCO, DORA
DOB: 01/02/1973
DOV: 10/22/2025
HISTORY: This is a 52-year-old female here with abdominal pain and vomiting. The patient stated that this all started on Sunday. She states it is a sudden onset pain that is located in the region of her left flank and sometimes on the right flank. She denies trauma. She states pain sometimes moves into her groin area.

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 headaches. She stated she has right-sided headache, rated 5/10, stated not the worst of her life, gradual onset. She denies double vision or blurred vision. She denies neck pain. She denies chills or myalgia. Denies increased temperature.
The patient reports diarrhea. She states she has had about two or three loose stools a day without blood.

The patient reports vomiting. She states she vomited a lot yesterday, but only once or twice today. Denies blood in the vomit.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 127/72.

Pulse is 62.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Tenderness to palpation in the left flank region and also in the right flank region. No rebound. No guarding. Normal bowel sounds. No organomegaly. No rigidity.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Nausea and vomiting.
2. Renal stone.
3. Hematuria.
4. Proteinuria.

5. Ketonuria.

6. Hypoglycemia.

PLAN: In the clinic today, the patient was offered IV fluid, she declines. She stated “I am a hard stick and whenever I am at the hospital, it takes several people to get my IV and I do not want to have it”.

She was given Zofran ODT tablet sublingual.

A urinalysis was done. Urinalysis reveals ketones 80, moderate blood, protein 100 and negative nitrite and negative leukocyte esterase. Ultrasound of her abdomen and peritoneal regions was done. Ultrasound reveals a 0.8 cm stone in the renal pelvic. The patient and I had a discussion about this condition, she states she has had it before and she took some medication in the past and it helped her. She states she does not recall the name of the medication, but it was done here and, on review of her chart, it was Flomax.

The patient was strongly encouraged to go to the emergency room as the stone is large and appears to be obstructing. She states she understand and will comply. A fingerstick was done. The fingerstick revealed 127 glucose.
The patient was sent home with:

1. Flomax 0.4 mg, she will take one p.o. daily for 30 days.

2. Zofran 4 mg ODT, she will take one tablet sublingual t.i.d. p.r.n. for nausea/vomiting #24.

3. Tylenol Extra Strength one p.o. q.i.d. p.r.n. for pain #30.
She was given the opportunity to ask questions and she states she has none. Again, we had a discussion about IV fluids which have proven to help in these situations. She states she understands and does not want to have an IV. She was given work excuse to be home for the next two days and to follow up if she gets worse. She was strongly encouraged again to go to the emergency room.
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