SALAZAR, HEATHER
DOB: 08/19/1991
DOV: 12/05/2023
HISTORY OF PRESENT ILLNESS: This is a 32-year-old woman comes in with right upper quadrant abdominal pain. At one time, she was told she had gallstones and it has been bothering her; sometimes, twice a year, but most recently once a month. She has no fever or chills. No vomiting. She does not appear to be septic, but her pain is 2/10 right now, had an episode last night, decided to come in to be checked.
PAST MEDICAL HISTORY: Acne.
PAST SURGICAL HISTORY: Tubal ligation, sinus surgery in 2015, D&C in 2019, and fallopian tube surgery in 2021.
MEDICATIONS: Aldactone for severe acne.
ALLERGIES: The patient is also allergic to CLINDAMYCIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is a speech pathologist. She is married, has five kids; four boys and one girl. She does not smoke. She does not drink. Last period 11/11/23.
FAMILY HISTORY: Strong family history of heart disease. Father died at age 51 two years ago. Mother has a history of asthma. No history of cancer reported.
REVIEW OF SYSTEMS: Abdominal pain, minimal nausea, no vomiting. Pain is on the mid epigastric, sometimes on the right side, sometimes on the left side, associated with bloating. No hematemesis. No hematochezia. She has had leg pain and palpitation when the pain is severe and she is concerned about her heart because her father died at age 51.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 180 pounds. She has been having a hard time losing weight. O2 sat 99%. Temperature 98.5. Respirations 16. Pulse 102. Blood pressure 138/80.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tender epigastric noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. She has no sign of McBurney or Murphy’s sign at this time.
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ASSESSMENT/PLAN:
1. Right upper quadrant abdominal pain.

2. The symptoms and location is suspicious for gallstones.

3. Ultrasound of the abdomen shows no gallstones today even though 5% could be missed per ultrasound.

4. The gallbladder wall inferiorly looks slightly thick.

5. We will treat with antibiotics.

6. We will put her on Nexium.

7. We will also check for H. pylori.

8. Check white count.

9. Most important is if the pain gets worse, she needs a CAT scan, will go to the emergency room.

10. We discussed this at length.

11. Urinalysis is within normal limits.

12. We talked about gallbladder, gallstones, and passing gallstones.

13. She does have some what looks like gravel in the gallbladder.

14. History of vertigo with a family history of stroke prompted us to look at the carotid which was within normal limits.

15. Father died at a young age with heart attack. For this reason, we looked at her echocardiogram which was within normal limits.

16. Renal arteries and kidneys appeared normal.

17. Thyroid appears normal.

18. The soft tissue shows some shotty lymphadenopathy in the neck.

19. Bladder is within normal limits and pelvic ultrasound is within normal limits. We are going to check amylase, lipase, hemoglobin A1c and H. pylori before she starts any PPIs and/or H2 blockers.

20. We will see her in one or two weeks.

21. Once again, if pain gets worse, she will go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

