BOWERS, REGINA
DOB: 04/07/1962
DOV: 05/25/2023
HISTORY OF PRESENT ILLNESS: This is a 61-year-old woman who comes in today with multiple medical issues and problems. She is having left lower quadrant abdominal pain. She is now stranger to the left lower quadrant abdominal pain. Year and half ago, she ended up at Kingwood Hospital with diverticulitis, peritonitis, required IV fluids and IV antibiotics for weeks. She did not have to have surgery.

She has left lower quadrant pain that started yesterday off and on. No nausea. No vomiting. No diarrhea. She also has a history of IBS that she has had for 30 years. This is IBS-C associated with constipation.

PAST MEDICAL HISTORY: Hypertension, anxiety, and depression. Her blood pressure is not controlled. Her blood pressure has been high, but she has not taken any medication in the past. She also has anxiety and depression especially when she goes to doctor’s office, but the blood pressure has remained elevated nevertheless.
She lost 130 pounds a few years ago and because of that she is very proud of herself and she is an avid exerciser and outdoors person.

PAST SURGICAL HISTORY: Hysterectomy and C-section x1. She also had breast augmentation.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She quit smoking a year ago. She does not drink alcohol. She is married seven years, has two children, one C-section. Last period was in 2000, when she had a hysterectomy.
FAMILY HISTORY: Father died of lung cancer. Mother died shortly after that with heart problems.
REVIEW OF SYSTEMS: She has had abdominal pain. A colonoscopy was never done after her diverticulitis because of the prolonged nature and course of her disease. Her last mammogram was five years ago. She has had episodes of dizziness, abdominal pain, some nausea, no diarrhea, but has had constipation, has had a history of IBS-C. She has history of hypertension out of control and never treated.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, her blood pressure is 159/99. Pulse 73. Respirations 16. Temperature 98. O2 sat 98%.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Left lower quadrant tenderness noted, but no peritoneal sign noted.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Abdominal pain, left lower quadrant.

2. Diverticulitis.

3. I do not believe she will need a CT scan at this time. We will treat the patient with Rocephin 1 g now, Cipro 500 mg b.i.d., Flagyl 500 mg b.i.d., no drinking alcohol. She is going to call me tomorrow.

4. Check blood work.

5. Check white count.

6. Because of abdominal pain, we looked at her aorta, her liver and gallbladder. Gallbladder is contracted. It was not seen. There is no evidence of aortic aneurysm in face of hypertension out of control. She has slight tenderness, left lower quadrant. No rebound. The patient is status post hysterectomy.

7. Her carotid shows soft plaque and atheroma, but no hemodynamically unstable lesion noted.

8. Her thyroid shows a 0.9 cm mass/nodule on the left side associated with blood supply which requires evaluation in three months to make sure there is no increased size, must rule out malignancy. This was discussed with the patient.

9. We looked at her kidneys because of the fact that she hypertension long-standing. There is no evidence of renovascular hypertension or agenesis of the kidneys on either side.

10. Because of her hypertension, we looked at her heart, she does have LVH, definitely needs medication for blood pressure.

11. The patient is to call tomorrow regarding her condition.

12. We will check blood work.

13. THE PATIENT NEEDS A MAMMOGRAM THIS YEAR. THE PATIENT ALSO NEEDS AN ULTRASOUND IN THREE MONTHS.
ADDENDUM: The patient was given lisinopril/hydrochlorothiazide prescription 20/12.5 mg. The patient called later and would like to change that to lisinopril 20 mg for blood pressure. She was changed to lisinopril 20 mg one a day and she will take that and check her blood pressure and let us know. This was done because of the patient’s preference.
Rafael De La Flor-Weiss, M.D.

