WILLIAMS, CASSIDY
DOB: 05/23/1999
DOV: 08/04/2023
CHIEF COMPLAINT:
1. Abdominal pain, nausea, vomiting, diarrhea, and chest pain.
2. “I feel like I am dizzy.”

3. “I feel like there is a band across my abdomen that is hurting.”
4. Family history of stroke.
5. “I feel like there is something pulsating in my neck.”
HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old young lady who is not currently working. She has been traveling with her fiancé. They have been going to different places, staying at different hotels in such and she has been eating very poorly. She has also been drinking every night which could be contributing to some of her symptoms. For the past four to five days, she has had diarrhea, abdominal pain, and epigastric pain. No vomiting, but lots of nausea. She comes in today for evaluation today.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Only tonsils.
MEDICATIONS: Birth control pills.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period a month ago. She does drink alcohol. She does not smoke.
FAMILY HISTORY: History of stroke in the past.
REVIEW OF SYSTEMS: As above. She is alert. She is awake.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 123 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 82. Blood pressure 113/67.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some epigastric tenderness noted. There is also some right upper abdominal pain.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound shows a thickened gallbladder wall and a solitary stone.
2. Echocardiogram was done because of chest pain and it is totally normal.

3. We did a carotid ultrasound. Carotid ultrasound shows no evidence of blockages. The dizziness is multifactorial.

4. Abdominal ultrasound shows a normal pelvis, thickened gallbladder wall, gassy abdomen and difficult to visualize gallbladder because of postprandial examination.

5. I would like to reevaluate the patient in the next one month.

6. Nexium today.

7. Cipro 500 mg twice a day.

8. Blood work.

9. Check LFTs.

10. Amylase and lipase to be done.

11. We will call the patient with the results in 24 hours.

12. If the patient gets worse to go to the emergency room right away.

13. The patient did not want an injection for pain.

14. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

