PARRILLA, ANA
DOB: 11/22/1963
DOV: 02/14/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea and vomiting.

3. Diarrhea.

4. “I am always having right-sided abdominal pain.”
5. “Sometimes, the pain in the abdomen goes to my chest.”
6. Chest pain most likely related to abdominal pain.

7. Diarrhea.

8. Weight gain.

9. Feeling tired.

10. Issues with tolerating fatty food.
11. Leg pain.

12. Leg swelling especially when she drivers over an hour.

PAST MEDICAL HISTORY: Gastroesophageal reflux, hypertension, and low back pain.
PAST SURGICAL HISTORY: Complete hysterectomy, tubal, and appendectomy.
MEDICATIONS: Meloxicam and tramadol.
ALLERGIES: None.
IMMUNIZATIONS: She has had the three jabs for her COVID.
MAINTENANCE EXAM: Needs mammogram, needs colonoscopy; has not had either one.

SOCIAL HISTORY: She does not smoke. She does not drink. She works at a casino an hour away. She does a lot of driving that is when she sees some of the swelling in her legs. Last period in 2001.
FAMILY HISTORY: Mother died of stomach cancer. Father died of lung cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 146 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 55. Blood pressure 136/88.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. There is a 2/6 systolic ejection murmur noted.
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ABDOMEN: Tender; right upper quadrant tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Abdominal pain.
2. The gallbladder shows evidence of gravel and a thickened gallbladder wall.

3. Kidneys are normal.

4. Fatty liver noted, slight.

5. Chest pain most likely related to gallbladder disease. No cardiac issues. The patient has had a cardiac evaluation one time in the emergency room because she was seen for chest pain which retrospectively it was most likely her gallbladder causing her problems.

6. She has not been checked for sometime.

7. Check diabetes.

8. Check hemoglobin A1c.

9. Check liver function tests.

10. Check white count.

11. Echocardiogram is within normal limits in face of heart murmur and chest pain.

12. Because of leg swelling, which is most likely related to possible thyroid issue and/or her driving, we looked at her ultrasound. There was no evidence of DVT. No PVD noted.

13. Arm pain also related to her job with no sign of DVT or PVD noted.

14. Her carotid looked okay with family history of stroke.

15. Obtain blood work.

16. Refer for EGD, colonoscopy and mammogram.

17. Come back next week.

18. Check blood work now.

19. Findings discussed with the patient.

20. Zofran for nausea.

21. Cipro and Flagyl for diarrhea and possible chronic cholecystitis.

22. The patient knows not to drink alcohol with these medications.

23. Above was discussed with the patient at length before leaving the clinic.
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