SHARER, MARI
DOB: 02/03/1954
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient, complained of abdominal pain. It was worse yesterday. She still has some lingering effect today. She does have a history of diverticulitis. Apparently, three months ago, she went to one of the local emergency rooms and they diagnosed her with that and give her antibiotic treatment. She seems to recover well. Now, fast forward to four days ago, on Friday, she started having some of that same abdominal pain and diarrhea. The abdominal pain is in the right upper quadrant. It is not by her appendix, McBurney point nor is that on the left side where she had gotten diverticulitis in prior days.

This patient has not been running any fever. She is not tachycardic. She does not complain of nausea or vomiting. However, she did have diarrhea with this.

She tells me she is feeling a bit better today, but still feels like not 100%.
PAST MEDICAL HISTORY: Diabetes, hypertension, and gastroesophageal reflux.
PAST SURGICAL HISTORY: She had a procedure to her left leg and kidney stones.
CURRENT MEDICATIONS: Gabapentin, hydrochlorothiazide, pantoprazole, lisinopril and vitamins.
ALLERGIES: All reviewed; PERCOCET and MORPHINE.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She is smiling today. She seems to have a good demeanor.
VITAL SIGNS: Blood pressure 118/52. Pulse 88. Respirations 16. Temperature 98.1. Oxygenating well at 98%.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. She is not tachycardic. Regular rate and rhythm. No murmur.
ABDOMEN: Soft and nontender. There is no McBurney point tenderness. The site of the pain was in the right upper quadrant. She is not experiencing that today. She still had bouts of diarrhea and is very sensitive towards the foods that she eats.
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ASSESSMENT/PLAN:
1. Gastroenteritis. The patient will receive Rocephin as an injection to be followed by Cipro 500 mg b.i.d. x5 days and Flagyl 500 mg b.i.d. x5 days.

2. I have had lengthy discussions with her on if for some reason the abdominal pain returns in a more forceful setting that she should immediately go to the emergency room for evaluation. She verbalizes understanding with me today and she understands that she needs to go to the ER if she does not improve. The patient did not want to go to the hospital today and she appears clinically stable to me today.

3. I have reviewed all this with her. She will pick up the medication tonight.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

