DIAZ, PILAR
DOB: 10/12/1981
DOV: 07/14/2025

HISTORY: This is a 43-year-old female here with abdominal pain. The patient states that this has been going on for approximately three months, has gotten worse in the recent days. She states pain is worse whenever she eats certain foods. She states the pain radiates to her back, describes pain as sharp, rated pain 7/10. She denies chills or myalgia. Denies increased temperature. She states she is eating and drinking okay. However, sometimes, she does experience some nausea whenever she eats fatty foods.
PAST MEDICAL HISTORY:
1. Diabetes.
2. Hypertension.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: As follows:
1. Metformin.

2. Gabapentin.

3. Glyburide.

ALLERGIES: None.
SOCIAL HISTORY: Denies alcohol, tobacco or drug use.
FAMILY HISTORY: Diabetes and hypertension.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 142/85.

Pulse 101.

Respirations 18.

Temperature 98.2.

ABDOMEN: Positive Murphy sign. Tenderness to palpation. No organomegaly. No rebound. No guarding. Abdomen is soft. She has normal bowel sounds.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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CARDIAC: Regular rate and rhythm with no murmurs. The patient initially was tachy at 101. Repeat pulse is 84.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:

1. Cholelithiasis.
2. Abdominal pain.
3. Nausea.

PLAN: Ultrasound was done today. Ultrasound does show gallstone without obstruction and without evidence of cholecystitis. The patient and I discussed results and she was strongly encouraged to go into the emergency room if her pain is not improved with the medication I gave her especially if she starts experiencing increased temperature, increased vomiting. She states she understands and will comply.
She was sent home with:

1. Zofran 4 mg one p.o. ODT sublingual t.i.d. p.r.n. for nausea or vomiting.

2. Sulindac 200 mg one p.o. b.i.d. for 14 days #28.
She was advised to avoid fatty foods. The patient states she understands and will comply. Strongly encouraged to come back to the clinic if worse, but she is directed to the emergency room if her symptoms are significantly worse.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
