COLE, VICTORIA

DOB: 05/16/1992

DOV: 08/31/2023

CHIEF COMPALINT:
1. Black stool.

2. Bloated.

3. Leg pain.

4. I have indentation in my leg on the left side.

5. Low back pain.

HISTORY OF PRESENT ILLNESS: Victoria is a 31-year-old woman works at the Bank in Splendora, Texas at South side Bank.
She is married for eight years. She does not have any children.

She comes in with the above-mentioned symptoms after she was involved in a car accident and feels like her back is hurting more. She did have an MRI of the back done year ago, which shows degenerative disc.

At one time, she saw a specialty they were given injections in her back, but she does not like to do injections.
She does yoga and other things to keep her back pain under control. She does not like to take any medications or muscle relaxer.

Urinalysis today within normal limits.

She states that she has some dark stools last week, which is gone. We did rectal exam today. There is definitely no blood in the stool I feel comfortable about treating her with Seglentis.

FAMILY HISTORY: Mother is okay. Father with heart disease, diabetes, and bunch of other medical issues.

SOCIAL HISTORY: No smoking. No drinking. Married eight years ago. She does not have any children.

PAST MEDICAL HISTORY: Degenerative disc disease in her spine. See MRI.

PAST SURGICAL HISTORY: In 2022 had varicose vein surgery.
CURRENT MEDICATIONS: None.
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COVID IMMUNIZATION: Up-to-date.
ALLERGIES: SULFA.

REVIEW OF SYSTEM: As above.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 222 pounds and up 7 pounds. I told her that most likely the reason she is having more pain also because of accident last week. Oxygenation 98%, temperature 98.1, respirations 16, pulse 90, and blood pressure 120/72.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash. There is indentation in the muscle on the left side. There is no redness. There is no cord.
ASSESSMENT/PLAN:
1. As far as the stomaching bloating is concern I am going to treat with Bentyl 20 mg as needed.

2. I looked for gallstone did not find any.

3. I pushed on her belly as far as there is no McBurney or Murphy sign.

4. Definitely not a surgical abdomen.

5. Low back pain.

6. History of degenerative disc disease.

7. I am going have her try Salonpas if that does not work she has had some success with it then she can take extra strength Tylenol if that does not work she has 20 tablets of Seglentis combination of Celebrex and tramadol, which she will take as last resort.

8. Bentyl for abdominal pain and discomfort.

9. Guaiac stool is negative.

10. Rectal exam is negative.

11. She feels 100% better but there is no blood in the stool.

12. MVA last week. She feels like her muscles are tight but there has no other issues or problems since then.

13. She did not go to the emergency room and does not have any further workup at this time.

14. Check blood work.
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15. I recommended yoga.

16. Lose weight, which will help her back.

17. Because of her back pain, we will do a urinalysis, which was within normal limits.

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

19. History of varicose veins status post injection/removal back in 2021. No other issues or problems.

20. Carotid ultrasound shows no significant change from last year in place of dizziness.

21. Left leg pain and indentation is musculoskeletal. No DVT or PVD noted.

22. Arm pain. Also, there is no evidence of DVT or PVD noted. Musculoskeletal related to MVA.

23. Abnormal period related to increase weight but nevertheless still pretty normal for her. She has endometriosis.

24. Renal ultrasound within normal limits.

25. Epigastric pain evaluation which shows no evidence of gallstones.

26. May take over the counter H2 blocker. We talked about this before.

27. Come back in a week.

28. If symptoms worsen or has any issues go to emergency room right away.

Rafael De La Flor-Weiss, M.D.

