EUBANK, TAMI
DOB: 01/11/1976
DOV: 09/18/2025
HISTORY: This is a 49-year-old female here with vomiting.
The patient stated these symptoms started yesterday and is worse today. She says she cannot keep anything down and anything he drinks or eats comes right back up by vomitus.
PAST MEDICAL HISTORY: Hypercholesterolemia and anxiety.
REVIEW OF SYSTEMS: The patient denies trauma. She reports diarrhea or nausea.
The patient denies headache. Denies neck pain. Denies stiff neck.

Denies rash.

Denies increased temperature.

The patient says she has no appetite and has not been eating or drinking for at least two days.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 143/84.

Pulse is 100.

Respirations are 20.

Temperature is 98.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

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

CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardiac initially at 130 repeat at 100.
ABDOMEN: Soft. Nontender. No organomegaly. Active bowel sounds. No tenderness to palpation. No rebound. No peritoneal signs.
SKIN: The patient’s mucus membranes are dry. No abrasions. No lacerations. No macules or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. Bears weight well with no antalgic gait.
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NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Dehydration.
2. Cannabinoid hyperemesis syndrome.
3. Vomiting.
4. Nausea.
5. Proteinuria.
PLAN: In the clinic today, the patient received the following; normal saline IV 1liter bolus. The patient was reevaluated after completing 1 liter and she still appeared try a urinalysis revealed ketones of 160. I administered a second normal saline IV bolus.
Zofran IV for vomiting and nausea 4 mg.

The patient was noted to be having tremors in upper and lower extremities. Benadryl was given 50 mg IV and tremors certainly subsided after Benadryl.
Urine drug screen was done. Urine drug screen was positive for cannabinoid. Urinalysis reveals ketones 160 specific gravity of 1.030, pH is 6.0 and proteins of 100.

After 2 liters was given IV patient to reassess she indicated she is feeling much better.

Physical exam reveals moist mucus membranes. The patient has had no episodes of vomiting while in the room receiving IV and Zofran. She is comfortable with my discharge plans. She was strongly encouraged to come back if she is not better or go to the nearest emergency room if we are close. The patient was sent home with the following medication:

1. Bentyl 20 mg one p.o. b.i.d. for 10 days #20.
2. Zofran 4 mg ODT one p.o. SL t.i.d. p.r.n. for nausea/vomiting.
Labs were drawn. Labs include CBC, CMP, A1c and lipid profile. The patient was advised to receive the call with these results for further discussion if they are abnormal. She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

