HALLUM, BONNIE
DOB: 07/03/1963
DOV: 01/03/2022
CHIEF COMPLAINT: Left lower quadrant abdominal pain.

HISTORY OF PRESENT ILLNESS: Ms. Hallum is a 58-year-old woman who recently was seen here with history of fatty liver, hypertension, high cholesterol, gastroesophageal reflux and was started on high blood pressure, high cholesterol and reflux medications. She is actually doing better as far as her blood pressure is concerned. She was coming back from out of town yesterday where she developed left lower quadrant pain. She went to the hospital in Porter. They did a CBC, CT and urinalysis; all were negative. They told her there is nothing wrong with her. She continues to have left lower quadrant pain. She remembers years ago she may have had a history of diverticulosis, but because of CT scan was negative, they did not treat her for any type of infection. She has had slight chills, but no fever. No nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion today.
Recent blood test showed normal white blood cell count. Recent CT scan showed a slightly enlarged liver. She has been eating with her appetite has been doing very good. Her epigastric pain that she had earlier is gone. Her chest pain and shortness of breath are gone. She has an appointment with her cardiologist coming up soon.

The patient is tolerating her lisinopril 20 mg and hydrochlorothiazide 12.5 mg well at this time.
PAST SURGICAL HISTORY: Back surgery, breast reduction, abdominoplasty and tonsillectomy.

MEDICATIONS: See the list that was created earlier.
ALLERGIES: SULFA DRUGS.
COVID IMMUNIZATION: She has had two doses of COVID immunization before.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married.

FAMILY HISTORY: Positive for myocardial infarction and lymphoma. See my notes from 12/23/2021 as well.

PHYSICAL EXAMINATION:

GENERAL: We find a 58-year-old woman in no distress.

VITAL SIGNS: Weight 190 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 91. Blood pressure 135/82.
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NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Left lower quadrant tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Left lower quadrant tenderness.

2. CT negative last night.

3. Urinalysis negative last night.

4. CBC negative last night.

5. Treat empirically for diverticulitis with Rocephin 1 g now, then Flagyl 500 mg b.i.d. x 7 days and Levaquin 750 mg once a day for seven days. She knows not to drink alcohol. White count was 9000. There is no reason to repeat the blood work at this time. She will call me tomorrow.

6. There is no evidence of complications or diverticular abscess.

7. We will reevaluate the patient tomorrow and decide whether she needs a repeat CT scan or blood work. We will call if any changes noted this evening.

Rafael De La Flor-Weiss, M.D.

