MARTINEZ, AMANDA
DOB: 05/15/1984
DOV: 05/24/2022
CHIEF COMPLAINT:
1. Abdominal pain.
2. Diarrhea.

3. Nausea.

4. Headache.

5. Stomach pain.

6. “I don’t feel good.”
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman with history of known diverticulosis, diverticulitis; about a year ago, when she had severe diverticulitis, she had to spend four days in the hospital. She has been feeling nauseous, but has not vomited. She has not had any spiking temperature at this time.
She got sick three days ago with severe abdominal pain and cramping. The patient’s urinalysis today is totally negative. The pain appears to be on the right side, which is somewhat peculiar in face of acute diverticulitis.
PAST MEDICAL HISTORY: History of DVT.
PAST SURGICAL HISTORY: Complete hysterectomy and tubal ligation.
SOCIAL HISTORY: She smokes. She does not drink on regular basis. Last period in 2013.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: She did not get her immunization for COVID.
FAMILY HISTORY: Positive for lung cancer in grandmother. Breast cancer in grandmother. No hypertension. No diabetes reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 82. Blood pressure 129/53.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft, but there is definite tenderness to right lower quadrant.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Abdominal ultrasound shows very gassy abdomen, very tender right lower quadrant abdomen.

2. Urinalysis is negative.
3. Gallbladder appears normal.
4. We also checked her thyroid because of the cyst that was present in last August. The cyst has definitely increased in size, it is almost at 1 cm, which requires for the patient to see endocrinologist.
5. We will do that as soon as the patient’s condition stabilizes.
6. In face of right-sided abdominal pain, severe nausea and pain, the patient needs a CT scan immediately.
7. Send the patient to the emergency room for a CT scan now.
8. The patient does not want to go because she wanted to go to her son’s graduation at 6 p.m. and it is 1 o’clock. I told it is very important to make sure she does not have an abscess and/or hot appendix before we treat her for diverticulitis. She understands this and going to the emergency room right away to get a CBC, chemistry and CT of the abdomen. The patient is going to Texas Emergency Hospital. Abdominal KUB is nonspecific today, so is the ultrasound as was noted above.
Rafael De La Flor-Weiss, M.D.

