NELSON, SARAH
DOB: 12/31/2005
DOV: ________
HISTORY OF PRESENT ILLNESS: A 20-year-old young lady who saw Dr. Halberdier yesterday with abdominal pain, nausea, vomiting and diarrhea. The patient was told to come back today for ultrasound evaluation and that is why she is here today. She still has abdominal pain, but no rebound tenderness. No right-sided pain. No evidence of appendicitis. She feels fatigued. She had a low-grade temperature. She feels nauseous and symptoms of GERD.

She thinks she had IBS as a young person even though she is still young, but has never had EGD or colonoscopy in the past. She never had any blood in the bowels as a young lady or as a young child. She has seizure disorder that she now had grown the seizures and history of ovarian cyst.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period 01/31/2026, not pregnant.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: As above. No weight loss, nausea, or vomiting at this time. The nausea is better. Diarrhea continues to be with foul smelling and watery diarrhea. No recent travel. She is not eating out. Her fiancé does not have same symptoms.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds, no significant change. O2 sat 100%. Temperature 98.3. Respirations 20. Pulse 112. Blood pressure 140/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdomen has lot of gas and bloating. No rebound tenderness. No rigidity.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Diarrhea.

3. History of ovarian cyst.
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4. Abdominal ultrasound is negative.

5. Family history of thyroid disease.

6. Thyroid looks good.

7. History of vertigo related to volume.

8. Tachycardia related to volume.

9. Abdominal exam is totally negative.

10. My plan is to treat her with Protonix 40 mg once a day and then with Cipro 500 mg b.i.d. and Flagyl 250 mg b.i.d.

11. Come back next week.

12. If gets worse, go to the emergency room.

13. Urinary tract infection was ruled out yesterday. Urine was only positive for ketones.

14. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

