ODELL, PAULA
DOB: 06/10/1963
DOV: 07/17/2023
HISTORY OF PRESENT ILLNESS: This is a 60-year-old woman who comes in today with abdominal pain, appears to be lower abdomen. She woke up in the morning with it. She has had some chills, but no fever. Some nausea. No vomiting. She is not tachycardic. She is alert. She is awake. The pain appears to be about a 5/10 and she has had no diarrhea.
PAST MEDICAL HISTORY: Hypertension and history of MVP.
PAST SURGICAL HISTORY: Knee surgery and appendix.
ALLERGIES: BIAXIN and FLAGYL.
COVID IMMUNIZATIONS: Up-to-date.
YEARLY EXAMINATION: Mammogram due; mammogram four years ago. Colonoscopy due; never had one.
SOCIAL HISTORY: She does not smoke. She does not drink. She works for United Airlines.
FAMILY HISTORY: No colon cancer. Lots of skin cancer and such.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 209 pounds. O2 sat 95%. Temperature 98. Respirations 16. Pulse 77. Blood pressure 139/82.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is definite tenderness over the lower abdomen.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Left lower quadrant pain.

2. No rebound.

3. No rigidity.

4. Definitely does not appear to be a surgical abdomen.
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5. Rocephin 1 g now.

6. Toradol 60 mg now.

7. She cannot take Flagyl.

8. Treat with Cipro 500 mg twice a day.

9. Urinalysis shows slight blood intact.

10. Abdominal ultrasound shows normal gallbladder. No masses. Normal liver.

11. Zofran p.r.n. for nausea. She is not vomiting at this time.

12. Yearly mammogram ordered.

13. Colonoscopy in four to six weeks.

14. Bentyl for pain.

15. Cipro 500 mg twice a day.

16. Most importantly, she is going to call me in five hours to let me know how she is doing. If she does not get better or she gets worse, she is going to go the hospital for a CT scan ASAP.

Rafael De La Flor-Weiss, M.D.

