POTTER, CANDACE
DOB: 07/26/1980
DOV: 08/24/2022
HISTORY OF PRESENT ILLNESS: She comes in today complaining of nausea and vomiting this morning. Candace is a 42-year-old woman with history of hypertension, diabetes, gastroesophageal reflux, migraine headaches, insomnia, depression, and anxiety who comes in today with nausea and vomiting since this morning. The patient has very little abdominal pain. She is alert. She is awake. She is not in any distress.
PAST SURGICAL HISTORY: Hysterectomy complete, cholecystectomy, and hernia.
ALLERGIES: IMITREX, ATIVAN, and FLEXERIL.
SOCIAL HISTORY: Last period in 2005. She does not smoke. She does not drink. She does not use any drugs.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: Blood pressure 112/68. Pulse 59. Respiratory rate 16. Temperature 98.2. O2 saturation 99%. Weight 138 pounds.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and S2.

LUNGS: Clear.

ABDOMEN: Very Soft. Nontender. There is nothing specific on the exam wanting to get any further studies at this time.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Nausea and vomiting.
2. Suspect gastroenteritis.

3. She does have hyperactive bowel sounds, which is consistent with gastroenteritis.

4. Most likely will have diarrhea later today.

5. Zofran 8 mg ODT.
6. Phenergan suppository.

7. Both were given; it is for the patient to decide which one works best because she cannot take the Zofran when she is vomiting, she states.
8. Blood work done.

9. The patient’s medications reviewed.
10. The patient’s Cymbalta, hydroxyzine, trazodone, clonazepam were prescribed.
11. The patient did have PDMP. The patient’s PDMP from the State was reviewed before giving any controlled substances today as it is on a regular basis.
12. Come back to us later today and/or go to the emergency room if she develops pain or any other associated symptoms related to her nausea and vomiting.
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