CLINIC VISIT NOTE

GRANILLO MURILLO, SAVAGRARIO
DOB: 

DOV: 02/14/2022

The patient seen in the office with complaints of having diarrhea after COVID four to five times a day with COVID on 01/04/2022 and also complaints of lower abdominal pain and vaginal pain with stomach cramps for the past five months.

PRESENT ILLNESS: Complains of continued diarrhea post COVID three weeks ago and also complains of vaginal burning and discharge and odor for the past few months.
PAST MEDICAL HISTORY: Hypertension and diabetes mellitus. The patient had a 0.65 cm solitary gallbladder stone identified on ultrasound of 01/04/2022, thought to be incidental, without acute symptoms, without referral.
PAST SURGICAL HISTORY: Tubal.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg and metformin 500 mg b.i.d.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Normal. Head, eyes, ears, nose and throat: Negative. Neck: Supple without masses. Thyroid not enlarged. Cardiorespiratory: Regular rhythm without murmurs or gallop. Abdomen: Soft with suprapubic tenderness without guarding. Pelvic exam was performed and showed vaginal discharge evident with uterine tenderness and adnexal tenderness without masses. Back: Negative. Skin: Negative for cyanosis or erythema. Extremities: Negative for weakness or calf tenderness. Neuropsych: Oriented x 4. Cranial nerves II through X are intact. Motor & Sensory: Without deficits. Mood and affect within normal limits.
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The patient had a fasting blood sugar for the diabetes with questionable control showing value of 128.
The patient also had a UA and chlamydia and gonorrhea culture with a Pap smear requested.
Because of suprapubic tenderness and continued diarrhea plus history of a gallstone, the patient was given Flagyl 500 mg t.i.d. and Cipro 500 mg b.i.d. with MetroGel vaginal with referral to Dr. Walker, surgeon; he does GI workups, as well as followup with the gynecologist.

FINAL DIAGNOSES: Diabetes mellitus, fair control and suspected enterocolitis; to obtain stool specimen for culture and O&P, evidence of pelvic inflammatory disease from physical exam, history of vaginal discharge compatible with bacterial vaginitis and evidence of gallbladder stone with questionable cholecystitis.
PLAN: The patient is to follow up after evaluations by referral doctors, to see, to monitor progress with instructions to go to the ER if condition worsens.

John Halberdier, M.D.

