DAVINA, JOHNSON
DOB: 09/26/1972
DOV: 06/06/2023
CHIEF COMPLAINT: Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman, comes in today with a week history of abdominal pain to the point that today it was bad enough to come to the emergency room. She has had some nausea. She has had some vomiting off and on. She had similar episode back in August of last year. She had a CT scan which was within normal limits and she was doing fine till about two weeks ago when it started.
PAST MEDICAL HISTORY: Obesity.
PAST SURGICAL HISTORY: Tubal ligation, C-section, and uterine ablation.
MEDICATIONS: Only sleeping medication.
ALLERGIES: None.
IMMUNIZATIONS: No COVID immunization, but had COVID last year.
SOCIAL HISTORY: She does smoke. She does drink alcohol. She works at Walmart. She is married.
REVIEW OF SYSTEMS: Positive abdominal pain “all over, but I get more severe pain on the right lower quadrant today.” Diarrhea off and on. Nausea and vomiting off and on. Weight gain of 10 pounds from last year. No edema. No headache. No seizure. No convulsion. No chest pain. No shortness of breath.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 289 pounds. O2 sat 97%. Temperature 99.4. Respirations 16. Pulse 128. Blood pressure 140/79.

LUNGS: Clear.

HEART: Positive S1 and positive S2. Tachycardic.
ABDOMEN: Tender all over; tenderness noted especially in the right lower quadrant.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Because of her recurrent abdominal pain, I had repeated her ultrasound. She does have fatty liver. The gallbladder looks okay. She definitely has tenderness over the right lower quadrant. The ultrasound is not able to diagnose hot appendix.
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2. Tachycardia.

3. Low-grade temperature.

4. Urine shows mild blood.

5. The patient is in desperate need of CT now. The patient was told to go to the emergency room now. She does not want to go with an ambulance. She wants to drive. The patient was very concerned about work. I told her I gave her a note to be off two days till we find out exactly what is going on.

6. I wrote her a note to go to the emergency room to be evaluated, get a CT, CBC, and CMP to find out the cause of this pain.

7. I am very concerned about the tachycardia associated with this pain.

8. I explained this to the patient at length.

9. She knows that ruptured appendix can be deadly and people still die of a ruptured appendix every day that she is not going to play around and go to the hospital right now.

Rafael De La Flor-Weiss, M.D.

