DIAZ, GLORIBEL
DOB: 01/04/1986
DOV: 01/04/2025
HISTORY: This is a 38-year-old female here with multiple complaints. She states she is having bloating sensation. In right upper quadrant that goes to thoracic region, constipation, and belching. She states this has been going on for approximately two weeks. She states pain is approximately 7/10 increase with deep breath and sometimes with certain foods.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Diabetes type II.

3. Obesity.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin and atorvastatin.
ALLERGIES: None.
SOCIAL HISTORY: She denies tobacco, alcohol or drug use.
FAMILY HISTORY: Hypertension, hypocholesterolemia, and diabetes type II.
REVIEW OF SYSTEMS: The patient denies chills. Denies fever. She reports occasional nausea. She reports decreased appetite. She states where she gets her discomfort in her abdomen when she eats certain food.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.

VITAL SIGNS:
O2 sat 97% at room air.
Blood pressure 128/81.
Pulse 80.
Respiration 18.
Temperature 97.7.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

ABDOMEN: Soft. Tenderness in the right quadrant. She has positive Murphy sign. No rebound. No rigidity. Normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
DIAZ, GLORIBEL
Page 2

ASSESSMENT:
1. Abdominal pain. I suspect this could be cholelithiasis. The patient was advised that she needs an ultrasound. She will return on Monday to have the study done.
2. Hyperglycemia.

PLAN: In the clinic today we did urinalysis which revealed high glucose and then fingerstick was done and sugar was 183.

The patient is reassured about her condition. I talked about the importance of getting ultrasound done to verify what maybe causing her symptoms. She states she understands and will return. She was sent home with:
1. Zofran 4 mg one p.o. t.i.d. for nausea and vomiting.
2. Bentyl 20 mg one p.o. b.i.d. 14 days #28.
She was advised to avoid fatty foods to come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

