ADKINS, LORIE

DOB: 04/27/1967

DOV: 03/16/2023

CHIEF COMPLAINT:
1. Nausea.

2. Vomiting.

3. Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman with history of allergic rhinitis, hypertension, depression, high cholesterol, was placed on Rybelsus by her physician to lose weight. She developed nausea, vomiting and abdominal pain for the past four days, and diarrhea. The pain has not stopped, the pain is worse and the patient has come in here for evaluation right now.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, asthma, and anxiety.

PAST SURGICAL HISTORY: Hysterectomy.

ALLERGIES: CODEINE, HYDROCODONE, and SPIRIVA.
MEDICATIONS: Singulair, lisinopril, Wellbutrin, inhalers and atorvastatin.

COVID IMMUNIZATION: None.

FAMILY HISTORY: Grandfather with lung cancer, myocardial infarction, COPD in the family. No breast cancer. No colon cancer.

SOCIAL HISTORY: She does drink occasionally. She does not smoke. She is single. She is not able to keep anything down. She works for a logistic office here in town.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 226 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 103. Blood pressure 133/72.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft, but quite tender over the epigastric area and very bloated.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

Abdominal ultrasound shows numerous stones within the gallbladder.
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ASSESSMENT/PLAN:

1. Nausea and vomiting.

2. Rule out pancreatitis.

3. Check blood work.

4. Needs IV fluid.

5. Zofran 4 mg IM now.

6. Sent to the emergency room right away.

7. Check CBC, CMP, amylase, lipase in the emergency room.

8. Check CT scan.

9. Findings discussed with the patient and the patient will go to the emergency room at this time to be evaluated at Texas Emergency Hospital with a note in hand.

Rafael De La Flor-Weiss, M.D.

