WHITSON, CHRISTY
DOB: 08/08/1958
DOV: 05/19/2025
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman, married since 1976, with three kids, comes in today with symptoms of lower abdominal pain. She has had a history of diverticulitis. She is definitely not having right lower quadrant pain, but she does hurt all over, but she states it gets better and it gets worse depending on her diet; she has been eating a lot of Chinese food and rice, which has made it somewhat worse since Mother’s Day.
She is married since 1976. She does smoke. She does not drink alcohol. She and her husband have an airplane mechanic shop that they were in together. Her husband used to fly for United Airlines 737s and 727s years ago.
PAST SURGICAL HISTORY: Hysterectomy only.
ALLERGIES: None.

MEDICATIONS: None.

COVID IMMUNIZATION: None.

MAINTENANCE EXAMINATION: Colonoscopy none. Mammogram up-to-date.
FAMILY HISTORY: Mother died of COVID. Father died of myocardial infarction.
SOCIAL HISTORY: She does smoke. She does not drink. See above.
REVIEW OF SYSTEMS: Abdominal pain off and on, diet related, left lower quadrant. No blood in the stool. No hematemesis or hematochezia. No seizure or convulsion. No history of urinary tract infection. Negative right lower quadrant and negative rebound tenderness.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 154 pounds; no significant change her first time in our office O2 sat 99%, temperature 98.1, respirations 20, pulse 87, and blood pressure 145/79.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft. Detailed abdominal examination reveals no tenderness. No pain. No rebound. No rigidity.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Urinalysis is negative except for 2+ blood. Abdominal ultrasound does not reveal any abnormality.

ASSESSMENT/PLAN:
1. Abdominal pain.
2. Hematuria.
3. History of diverticulitis.
4. History of diverticulosis.
5. Needs colonoscopy.
6. Last CT she had was sometime ago.
7. Check white count.

8. Come back on Friday.

9. If pain gets worse, develops nausea, vomiting, or diarrhea, go to the emergency room STAT for a CT scan.
10. I do not have a good reason for her hematuria.

11. Recheck urinalysis on Friday.

12. If the urine is still positive, we will send her for a CT.

13. She is definitely going to see gastroenterologist for colonoscopy and, when that happens, I am sure they would do a CT as well, but once again hematuria still needs to be addressed.

14. Come back on Friday.

15. Findings discussed with the patient at length.

16. Last blood test was over a year ago.

17. Check for hemoglobin A1c, CBC, kidney function, liver function at the time of discharge.

ADDENDUM: I went ahead and decided to do a CT of the abdomen and pelvis a) because of the fact that she has hematuria unexplained and b) because she is 66 years old and she has a history of diverticulitis and has not had a CT scan in ages.
She is still going to see the gastroenterologist, she is still going to have the colonoscopy, but we will go ahead and do a CT and give the results to her with the results of the blood work to take to the gastroenterologist. She states she is going to come back on Friday.

Rafael De La Flor-Weiss, M.D.
