PUNCEY, KARLA
DOB: 08/10/1956
DOV: 06/20/2023
CHIEF COMPLAINT:

1. Diarrhea.

2. Lower abdominal pain.

3. Nausea.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old woman who is no stranger to diverticulitis. She feels that she has bout of diverticulitis after she went in a river trip on a four wheeler. The patient ate things that she normally does not eat and right afterwards she developed diarrhea and abdominal pain. She has been up all night with lower abdominal pain. She has had no fever. No chills. She has had diarrhea. No blood in the diarrhea of course and has no symptoms of diverticular abscess. She has had diverticular abscess in the past so she knows exactly what that feels like.
She has no trouble with urination. Her UA was within normal limits. 

PAST MEDICAL HISTORY: Hypertension, diabetes, thyroid disease, DVT, and arthritis. She is continuing to lose weight. Her blood sugars have been under control. She is not taking any medicine for blood sugar at this time. As a matter of fact, her urinalysis shows no glucose in the urine.

She also has cut down her tramadol of four a day to two a day which she is doing quite well with that medication.
PAST SURGICAL HISTORY: Complete hysterectomy, cholecystectomy, tonsils, adenoid, bladder surgery, bladder mesh placement, and appendectomy.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: Reviewed opposite page.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol. 
FAMILY HISTORY: No change.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 215 pounds. She has lost 4 pounds partially because of diarrhea. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 78. Blood pressure 104/40. Her blood pressure being low is consistent with the blood pressure normally. This is not related to infection and/or sepsis.
HEENT: TMs are clear. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. There is tenderness in the lower abdomen. I have seen her abdomen much more tender in the past. There is no rebound. There is no rigidity.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema. 
Urinalysis totally within normal limits.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Diarrhea.

3. Diverticulitis recurrent.

4. Pelvic pain.

5. Exam consistent with diverticulitis.

6. Levaquin 750 mg.

7. Tramadol 50 mg #60 for a month, not to exceed two a day.

8. Rocephin 1 g now.

9. Toradol 60 mg now.

10. Findings were discussed with the patient at length before leaving the office. She was given ample time to ask questions.

Rafael De La Flor-Weiss, M.D.

