MONIAT, STARLA
DOB: 07/08/1987
DOV: 05/06/2025
HISTORY OF PRESENT ILLNESS: A 37-year-old woman comes in today with nausea, vomiting, and diarrhea. The patient is MA at Immigration office. She is divorced. She has two kids and lives with her boyfriend.

Other family members have had been sick, but not really.
PAST MEDICAL HISTORY: Depression, anxiety, anemia, recurrent bladder infection, and not suicidal.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lexapro 20 mg a day.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She vapes. She used to smoke. She does not smoke anymore. She does not drink alcohol on regular basis.
FAMILY HISTORY: Father died of throat cancer. Mother is doing okay.
REVIEW OF SYSTEMS: Nausea, vomiting, diarrhea off and on for three days. She thought it was gone away, but then the symptoms came back with diarrhea. No hematemesis, hematochezia, seizure or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 152 pounds. O2 sat 100%. Temperature 98.0. Respirations 20. Pulse 72. Blood pressure 141/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Diarrhea.

2. Gastroenteritis.

3. Nausea and vomiting.

4. Treat with Zofran.

5. BRAT diet.

6. Flagyl 250 mg t.i.d.

7. History of leg pain and arm pain. No PVD or DVT noted.

8. Palpitation caused us to do an echocardiogram which is within normal limits.

9. We looked at her carotid because of dizziness. It was completely within normal limits.

10. No other abnormality was found.

11. Kidney, liver and spleen look normal.
12. Gallbladder shows no stones.

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

14. Call us if it is not improved in the next three days.

Rafael De La Flor-Weiss, M.D.

