GRANILLO-MURILLO, SAGRARIO
DOB: 03/05/1978
DOV: 04/29/2022
HISTORY OF PRESENT ILLNESS: This 44-year-old female presents to the clinic complaining of stomachache, vomiting, diarrhea, weakness, and headache for the past six days. She also does need a refill of her medications which consist of lisinopril/hydrochlorothiazide and metformin. The patient does admit that she was here back in December and evaluated for abdominal pain then and she has had intermittent diarrhea all the way till March.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide and metformin.
PAST MEDICAL HISTORY: Hypertension, diabetes, and gallbladder issues.
PAST SURGICAL HISTORY: Tubal ligation.
SOCIAL HISTORY: She denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 140/84. Heart rate 70. Respiratory rate 18. Temperature 98.2. O2 saturation 100%. She weighs 151 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL. No erythema to the posterior pharynx. Bilateral tympanic membranes intact.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. She does have intermittent pain that she states in her suprapubic area. It does radiate around to her flanks, currently no pain.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT:
1. Irritable bowel syndrome.

2. Hypertension.

3. Diabetes.
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PLAN: The patient will have labs done in the office today. We did get a UA from the patient which did show protein and small blood. We do think the patient really needs to have a CAT scan done. She did have ultrasound done just in January of this year and everything was perfectly normal. The patient is encouraged to go to the emergency room for evaluation, blood work and a CAT scan to rule out any life-threatening illnesses. She does agree with this plan of care and she was given an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
