HALLUM, BONNIE
DOB: 07/03/1963
DOV: 01/06/2022
CHIEF COMPLAINT: Followup of abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient was seen on 01/03/2022 with left lower quadrant abdominal pain. Negative CT. Negative CBC. Negative urinalysis. She was started on Levaquin and Flagyl.

She is much better today. She is having good bowel movements. No nausea or vomiting. Blood pressure is stable. No fever, but pain continues to be a problem.

PAST MEDICAL HISTORY: Earlier, she was diagnosed with hypertension, placed on lisinopril/hydrochlorothiazide, but her blood pressure has been a little bit low, so we are cutting the lisinopril/hydrochlorothiazide down to half a tablet a day.
PAST SURGICAL HISTORY: Tonsils, stomach surgery, knees and breast reduction.
MEDICATIONS: She is also taking Levaquin and Flagyl.
ALLERGIES: SULFA.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband.
REVIEW OF SYSTEMS: She is able to drive. She has no fever.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake, but the pain is a concern that has not improved since treatment.

VITAL SIGNS: She weighs 186 pounds today; she weighed 190 pounds three days ago. O2 sat 99%. Temperature 98. Respirations 18. Pulse 101. Blood pressure 93/71.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but there is definite tenderness noted over the left lower quadrant area.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
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ASSESSMENT/PLAN:
1. Left lower quadrant pain.

2. Refractory to Levaquin and Flagyl treatment.

3. Repeat CBC.

4. Repeat CT.

5. Check for COVID.

6. Sent to the emergency room for further care.

7. May require IV antibiotics.

8. Rule out small bowel or partial obstruction.

9. Gastritis, on current medications for gastritis.

10. Hypertension. Reduce lisinopril/hydrochlorothiazide 20/12.5 mg to half a tablet a day.

11. Continue with Protonix 40 mg once a day.

NOTE: Previous notes, today’s blood work evaluation and ER notes were given to the patient to be seen at Texas Emergency Hospital since the patient had a CT scan done on 01/02/2022 at Porter, report was given to take with her to the hospital.

Rafael De La Flor-Weiss, M.D.

