CROCKERS, MEGAN

DOB: 07/21/1989

DOV: 05/02/2022

HISTORY OF PRESENT ILLNESS: This is a 32-year-old young lady who is very healthy comes in today for followup of abdominal pain. She has a family history of colon cancer. For this reason, she has seen a gastroenterologist and has had colonoscopy in the past.

Her epigastric pain and abdominal pain has been diagnosed with IBS-C and she has been on a different treatment by the gastroenterologist. She has never had an ultrasound of her abdomen. She is here today for abdominal ultrasound to rule out gallstones.

She has had no nausea or vomiting. She has some bloating and constipation, which has been present. She has had no blood in the stool. No hematemesis. No hematochezia. No seizure or convulsion.

PAST SURGICAL HISTORY: C-section and tubal.

MEDICATIONS: Protonix 40 mg with some antibiotics that her friend gave her to help and I told her to stop today.

IMMUNIZATIONS: COVID vaccination none, never before.

SOCIAL HISTORY: Does not smoke. Does not drink. She is a vendor for Walmart and other grocery stores and handles their magazines.

FAMILY HISTORY: Colon cancer.

REVIEW OF SYSTEMS: As above. Her weight has been stable.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert , oriented, no distress, well nourished, well-developed and well groomed.

VITAL SIGNS: Blood pressure 120/70. Pulse 80. Respirations 18. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: Shows no rash.
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ASSESSMENT:

1. Abdominal and pelvic ultrasound reveals no abnormality in the abdominal cavity. No gallstones. Liver appears normal. Kidneys are normal. Pelvic ultrasound is within normal limits.

2. The patient is told to continue with Protonix.

3. Discontinue her antibiotics that friend gave her.

4. Diet as per gastroenterologist.

5. Exercise.

6. Copious amount of water daily.

7. Refer back to gastroenterologist for EGD before a CT is ordered since the patient does not have any insurance, she wants to try to use her money judiciously.
8. Further workup with gastroenterologist for obvious reasons.
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