CANABAL, MARIA
DOB: 

DOV: 02/03/2022
CHIEF COMPLAINT:
1. Abdominal pain.
2. Bloating.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old woman with multiple medical issues and problems, comes in today with two-day history of abdominal pain and bloating, nausea, one bout of diarrhea, minimal fever and no chills.
The patient had recent urinary tract infection, which is now completely resolved, but she was placed on Macrobid since the organism that was growing in her urine was resistant to Cipro. This does not feel like a UTI, she tells me, she states that it feels like a diverticulitis.
She is alert. She is awake. She is in no distress.
PAST MEDICAL HISTORY: Hypothyroidism, hypertension, gastroesophageal reflux, arthritis, Sjögren’s syndrome and psoriatic arthritis.
PAST SURGICAL HISTORY: Left foot, left hand, pelvic mass, appendectomy, C-section, and cholecystectomy.
MEDICATIONS: Reviewed, opposite page.

ALLERGIES: IODINE, FISH, MORPHINE, and CORTISONE.
IMMUNIZATIONS: Up-to-date for COVID.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband of many years.
REVIEW OF SYSTEMS: Abdominal pain, nausea, no vomiting, diarrhea, back pin. Symptoms consistent with diverticulitis. History of diverticulosis. No history of UTI. Negative fever. Positive gas responding to simethicone. No chills.
PHYSICAL EXAMINATION:

GENERAL: She is in no distress.

VITAL SIGNS: Weight 226 pounds. O2 sat 98%. Temperature 97. Respirations 16. Pulse 72. Blood pressure 140/80.

HEENT: TMs are clear.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some tenderness noted throughout the abdomen, but there is no rigidity. There is no left-sided rebound or any abnormalities noted. Appears gassy.
SKIN: No ash.

Abdominal bedside ultrasound shows gassy abdomen and a fatty liver.

ASSESSMENT/PLAN:

1. Presumed diverticulitis.
2. Does not want to have CT scan at this time.

3. She did have recent CT scan in December for possible pelvic mass, which proved to be indeterminate nodule in the right lower pelvis, which has been present there for sometime.
4. Significant diverticulosis was noted at that time.

5. My plan today is to treat her with Rocephin 1 g now. Flagyl and Cipro at home for seven days.
6. Come back in 24 hours.

7. Go to the emergency room if she develops nausea, vomiting, diarrhea, worsening symptoms including chills.

8. Pelvic cyst. I did not see any evidence of cyst on the ultrasound today.
9. Bloating.

10. Recent urinary tract infection resolved.
11. History of psoriatic arthritis.
12. Sjögren’s disease.

13. The patient recently was started on biologic and hence another reason for starting the antibiotic ASAP.

14. The patient will also follow up with her rheumatologist regarding her symptoms if they continue. Blood work was obtained, which includes CBC, CMP, TSH, lipids, and B12. The patient is also requesting COVID antibodies.
Rafael De La Flor-Weiss, M.D.

