DURHAM, DANIELLE
DOB: 01/25/1999
DOV: 03/17/2023
CHIEF COMPLAINT: Rectal bleed.
HISTORY OF PRESENT ILLNESS: This is a 24-year-old obese young lady who was started on azithromycin per her OB/GYN four days ago, she was given four tablets of 250  mg times one time for chlamydia treatment. After a few days, she had diarrhea, then she had rectal bleed, then now she is having what looks like external hemorrhoids. The patient has had external hemorrhoids in the past and has seen a doctor who has looked at them previously. The patient is not having any kind of abdominal pain, nausea, vomiting or any other associated symptoms.

The patient is here with her boyfriend who both have DECLINED RECTAL EXAMINATION.
PAST MEDICAL HISTORY: Possible PCOS; she is under investigation by her OB/GYN at this time. The patient was on birth control pills for three years, then stopped taking them in December 2022. She has not had a period and the OB/GYN is looking into that.
PAST SURGICAL HISTORY: None.
OB/GYN HISTORY: Has not had normal periods for three years, but her last period was actually in December 2022.

MEDICATIONS: She just finished azithromycin. No other medications.

SOCIAL HISTORY: She drinks very little. She does not smoke.
FAMILY HISTORY: Mother is alive with hypertension. Father has other medical issues. No colon cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: The patient weighs 254 pounds. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 72. Blood pressure 128/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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Abdominal ultrasound is totally negative except for fatty liver and copious amount of air in the colon throughout, cannot see the ovaries, in the lower abdomen.
ASSESSMENT/PLAN:

1. Most likely antibiotic induced diarrhea.

2. I have recommended plant diet, yogurt, lots of liquid, BRAT diet.

3. In 24 to 48 hours if not improved, we need to obtain samples, we have to check for C. diff if the symptoms continue.
4. Yogurt.

5. BRAT diet.

6. Sitz bath.

7. Anusol-HC per rectum.

8. She refused rectal exam. I explained to the patient and boyfriend that there is no way to know if this is colon cancer or rectal cancer mass and/or hemorrhoids, but they definitely do not want us to do rectal exam, they want to find a female doctor for that.

9. I went ahead and prescribed Anusol-HC suppositories. I told them that it may be expensive.

10. Obesity.

11. Possible PCOS.

12. She has had an evaluation by GI for hemorrhoids in the past. Nevertheless, I would like to do rectal exam now, but they refused.
13. Come back next week if not any better.
14. Not interested in blood work. She has had copious amount of blood work done by OB/GYN because of her abnormal periods.

Rafael De La Flor-Weiss, M.D.

