HERNANDEZ, ANNA

DOB: 05/15/1998

DOV: 10/27/2023

HISTORY OF PRESENT ILLNESS: This is a 25-year-old female patient here. She has got complaints of being nauseated. She also has been experiencing diarrhea for the last several days. She has not vomited. She also has more of a fatigue type feeling. She complained a bout of urinary issue as well where she seems to have an increase in urine frequency, however, we have checked the urine specimen and it is completely normal.

She does have a slight ache in her stomach as well.

She denies any high fevers or rather any fevers at all. No shortness of breath. No respiratory issues.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: Metformin 1000 mg a day, citalopram 10 mg a day, and atorvastatin 10 mg daily.
PAST MEDICAL HISTORY: Diabetes, anxiety, hyperlipid and also obesity.
PAST SURGICAL HISTORY: Appendectomy and C-section.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

Last menstrual period was in May 2023. She is on the birth control implant Implanon.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed, in no distress.

VITAL SIGNS: Blood pressure 109/65, pulse 85, respirations 16, temperature 97.8, oxygenation 99%, and current weight 185 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Mildly obese, soft, and nontender. Bowel sounds are present and within normal limits.

LABS: Today, fasting blood sugar is 118, urine pregnancy test is negative, and of course, the urine specimen was completely normal.
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ASSESSMENT/PLAN:
1. Gastroenteritis. The patient will be given Zofran for nausea 4 mg b.i.d. p.r.n., #8.

2. An antibiotic therapy Cipro 500 mg twice a day for five days, #10.

3. She is going to get plenty of fluids and plenty of rest, monitor her symptoms and then return to clinic or call if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

