GUTIERREZ, MARIELLA
DOB: 08/27/1986
DOV: 01/17/2022
HISTORY: This is a 35-year-old young lady here with vomiting, diarrhea, and abdominal pain. The patient stated this started early this morning and continued. She states she vomits about three times a day and had about two loose stools a day. She states she has no blood in her stool or vomitus. She described pain as crampy and is diffuse in her abdomen. Pain is non-radiating and it is not associated with food.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: C-sections x3.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: She denies blurred vision or double vision. She denies increased temperature. The patient denies neck pain or stiff neck. Denies body aches. Denies travel history. She stated no other family member was ill.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 111/66.
Pulse 74.

Respirations 18.

Temperature 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No rebound. No guarding. No Murphy sign. No tenderness in McBurney’s. No Rovsing. No heel tap. No obturator. She has normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
GUTIERREZ, MARIELLA

Page 2

ASSESSMENT/PLAN:
1. Abdominal pain (unspecified).

2. Vomiting.

3. Diarrhea.

Appendicitis was considered as part of my differential; however, symptoms are less than a day old. An ultrasound does not reveal any periappendiceal fat or any secondary signs of appendicitis, the appendix was not well-differentiated and was not well seen. Gallbladder was without stones. A renal study on ultrasound revealed no hydronephrosis or calcification. Bladder, ovaries and uterus were unremarkable. There were no fluids in the vaginal vault or in the uterus. No free fluids.

The patient and I had a discussion that she could have and we are considering appendicitis as part of the differential; however, because symptoms started less than 24 hours ago, she may need to come back for a repeat examination or go to the nearest emergency room if her symptoms get worse for a prompt evaluation and studies, she states she understands and will comply.

She was sent home with the following medications:
1. Bentyl 20 mg, she will take one p.o. b.i.d. for 14 days, #28.

2. Zofran 4 mg one p.o. sublingual t.i.d. p.r.n. for vomiting and nausea.
She was advised to avoid dairy products and all other fatty foods and for the next two days to increase fluids and to do the BRAT diet, she states she understands and will comply. She was given strict written precautions, particularly if she has pain in her right lower quadrant region with increased vomiting and advised to go to the emergency room if we are closed. She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

