MARTINEZ, MARIA
DOB: 07/07/1963
DOV: 02/20/2025
CHIEF COMPLAINT: Left lower quadrant pain.
HISTORY OF PRESENT ILLNESS: A 61-year-old woman comes in complaining of left lower quadrant pain. No nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. She also has had somewhat of a cough.
PAST MEDICAL HISTORY: Hypertension, high cholesterol, and gastroesophageal reflux.
PAST SURGICAL HISTORY: No recent surgery.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No drug use.
FAMILY HISTORY: Mother, coronary artery disease.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 179 pounds. O2 sat 99%. Temperature 98.3. Respirations 20. Pulse 80. Blood pressure 149/79.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Flu test A and B is negative. Urinalysis shows 3+ leukocytes. Abdominal ultrasound totally negative.

ASSESSMENT/PLAN:
1. UTI.

2. Cipro 500 mg twice a day.

3. Recommend CT of the abdomen with left lower quadrant pain to rule out diverticulitis.
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4. Motrin 600 mg p.r.n.

5. Bromfed DM for cough and congestion.
6. She would try to get that CT scan done today at the hospital and get the result to us.

7. Start the Cipro right away.

8. Findings discussed with the patient at length before leaving.

9. Kidneys, gallbladder and liver all within normal limits on the ultrasound.

Rafael De La Flor-Weiss, M.D.

