JEANES, KRISTIN
DOB: 11/18/1987
DOV: 03/18/2026
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old young lady, who comes in today with right upper quadrant pain. The pain is very much related to eating. She has some nausea. No vomiting. No hematemesis or hematochezia. No fever or chills.
She had similar episode a year ago where she went to see the GI doctor, had EGD, colonoscopy, CT scan, all were negative. Today’s pain has been coming off and on for the past few days. She has had good bowel movements. No diarrhea. No fever. No sign of ascending cholangitis.  No jaundice reported.
PAST MEDICAL HISTORY: History of hypertension. The patient took herself off the lisinopril, hydrochlorothiazide, but she is going to restart at this time.
PAST SURGICAL HISTORY: Right wrist fusion.
FAMILY HISTORY: Noncontributory. No family history of colon cancer, polyps or gastric ulcers reported.
SOCIAL HISTORY: Occasionally drinks alcohol. Does not smoke. She is married. She has had three pregnancies, one miscarriage. Last period a week ago.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 176 pounds, temperature 98.1, O2 sat 99%, respirations 18, pulse 80, blood pressure 155/108 because she is off her medications, she is going to start right away.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. The patient does have tenderness over the right upper quadrant. No rebound tenderness. No rigidity.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Ultrasound of the abdomen was within normal limits.

2. Blood work obtained including amylase and lipase.

3. Blood pressure elevation. She is going to restart her blood pressure medications right away.
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4. For possible low-grade cholecystitis, I put her on Cipro 500 mg b.i.d. and Bentyl 20 mg q.6-8h. p.r.n. for pain and Protonix 40 mg once a day; she is out of her PPI.
5. The patient’s blood pressure medication will be called to CVS in Livingston right away along with a prescription for Cipro, Bentyl and Protonix that we spoke about.
6. The patient is going to go see her GI doctor and take the blood work to him; if she gets worse, she is going to go to the emergency room and, meanwhile, she is going to hopefully get a HIDA scan. She did not do a HIDA scan last time, but the patient does need a HIDA scan with CCK stimulation. She is an x-ray tech and we discussed this at length and she agrees.
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