CLINIC VISIT NOTE

POTTER, CANDACE
DOB: 07/26/1980
DOV: 08/25/2022

The patient returns today for followup with continued complaints of sore throat, body aches, and vomiting, seen yesterday with lab work obtained, with intractable vomiting, dehydration, anxiety, insomnia, depression *__________*. She states she has been throwing up all day without able to keep fluids or food down. The patient was given Phenergan suppository and Zofran orally with refill *__________* as above.
PRESENT ILLNESS: As above. Followup with continued frequent vomiting with nausea, without diarrhea, continued slight cough and congestion, able to keep some fluids down, taking soups and water. She states she *__________*.
PAST MEDICAL HISTORY: History of high blood pressure, diabetes mellitus, GERD, migraines, insomnia, depression, and anxiety. She also has a history of overactive bladder, Barrett’s esophagitis, C. diff colitis; last seen in July over a year with colonoscopy greater than three years and also history of irritable bowel syndrome. See chart.
PAST SURGICAL HISTORY: Total hysterectomy, cholecystectomy, and hernia repair.
CURRENT MEDICATIONS: See chart.

SOCIAL HISTORY: Noncontributory. Works at a *__________* store here in Cleveland; however, not able to open shop *__________* concerned about infecting boss.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above. Past medical history, see chart.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild to moderate distress without lethargy. Head, eyes, ears, nose and throat: Erythema of pharynx. Neck: Supple without masses. No adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Diffuse tenderness 2+ with voluntary guarding without rigidity, rebound *__________* left lower quadrant. Skin: Without evidence of dehydration, rash or discoloration. Extremities: Within normal limits. Neuropsychiatric: Within normal limits.
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The patient had flu, strep and COVID tests performed, which were all negative.

CLINICAL IMPRESSION: Followup gastroenteritis with persistent nausea and vomiting with mild dehydration, history of ulcerative colitis, Barrett’s esophagitis, irritable bowel syndrome.
PLAN: The patient was given prescription for Phenergan p.o. to take in addition to Phenergan suppository and Zofran dissolvable, advised to continue fluids, with instructions to go to the emergency room if nausea and vomiting is not resolving and not able to progress diet. Advised to contact GI doctor here in Cleveland today, set up follow up appointment, see him as soon as possible. Follow up here as needed.

John Halberdier, M.D.

