PRUITT, CHRISTINA

DOB: 05/13/1983
DOV: 04/27/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Discomfort.

3. Diarrhea.

4. Bloating.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman with a low-grade temperature, abdominal pain on bloating.

She is not having much problem now; for the past two to three days, she has had some problems. She has had some diarrhea off and on. No nausea or vomiting.

PAST MEDICAL HISTORY: Hyperlipidemia and anxiety.

MEDICATIONS: None.

ALLERGIES: CIPRO.
SOCIAL HISTORY: Does not smoke. Does not drink. Having schoolchildren. Last period on 04/11/2022, thinking about going back to work.

FAMILY HISTORY: Hypertension.

IMMUNIZATIONS: No COVID immunization.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 184 pounds. Oxygenation 100%. Temperature 97.9. Respirations 16. Pulse 100. Blood pressure 118/69.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdominal examination reveals no rebound and no rigidity. There was tenderness throughout the abdomen on deep palpation.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. Urinalysis totally negative.
2. Abdominal ultrasound today shows a rather thick gallbladder wall. I explained that could be a sign of acalculous  cholecystitis. We will keep an eye on this. We will treat with Flagyl 250 mg b.i.d. Watch for alcohol use.

3. Watch for bloating with Flagyl.

4. May need H. pylori.

5. Last blood work earlier this year was fairly within normal limits.

6. Rest of the abdominal ultrasound is negative.

7. Her MCH and MCV are slightly down. Add iron once she feels better.

8. Add acidophilus two tablets t.i.d.

9. Come back in three days.

10. If not improved, we need a CT at that time.

11. No evidence of diverticulitis.

12. Flagyl 250 mg #14 given one p.o. b.i.d.

Rafael De La Flor-Weiss, M.D.

