SMITH, SUMAN
DOB: 12/20/1966
DOV: 12/03/2025

HISTORY: This is a 58-year-old female here with abdominal pain and vomiting. The patient states symptom started yesterday, but has gotten worse this morning. She described pain as sharp, rated pain 10/10 radiating to her back. She states she has vomited multiple times today and described vomitus as bilious.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in moderate distress, actively vomiting yellow bilious liquid.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 154/96.
Pulse 98.
Respirations 20.

Temperature 97.1.

ABDOMEN: Soft. Tenderness to palpation right upper quadrant, positive Murphy’s sign. Normal bowel sounds. No rigidity. No organomegaly.
HEENT: Normal.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented, in moderate distress. Mood and Affect: Mood is anxious.
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ASSESSMENT:
1. Bilious vomiting.
2. Cholelithiasis.
3. Nausea.
PLAN: In the clinic today, the patient received the following:

1. Ringer’s lactate one liter bolus IV.

2. Zofran 4 mg IM.

3. Benadryl 25 mg IV.

An ultrasound of her abdomen and pelvis was done. Ultrasound revealed 1.2 cm obstructing gallstone. The patient and I had a discussion about these findings and the need for her to see a general surgeon. She was offered an ambulance to take her to the nearest facility where the specialist is available to attend to her condition and she declined ambulance transport and stated that her husband will come to get her and take her to the emergency room at the Methodist. Again, we had a discussion about the importance and the benefits of ambulance transport versus POV and she states she understands and insists on going with her husband. A USB of our ultrasound was given to the patient so she can show it to the next provider who will be seeing her. She was given the opportunities to ask questions, she states she has none. She is comfortable and pain is much improved at the moment.
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