GUEVARA, ESPERANZA
DOB: 04/28/1967
DOV: 10/08/2022
HISTORY: This is a 55-year-old female here with bilateral knee pain and diarrhea. She states symptoms has been going on for approximately two days. She states she has knee pain for many years, but the diarrhea has started four days now.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies having blood in stool. She states she had about three loose stools today, states she is tolerating fluid well. Every time she eats solids she will have the bowel movement. Denies chills. Denies increase temperature. Denies travel history. She states no other family members are sick.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 119/81.
Pulse 77.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs.

ABDOMEN: Soft and nontender. She has active bowel sounds. No tenderness to palpation. No peritoneal signs.

EXTREMITIES: Knees, no edema, no erythema, and no effusion. Joint is not hot to touch. She has for range of motion with grating.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Acute diarrhea.

2. Abdominal cramps.

3. Bilateral knee pain (suspect DJD).

The patient was offered injection for pain, she declined. She was then sent home with the following:
1. Dicyclomine 20 mg one p.o. t.i.d. for 10 days, #30.

2. Mobic 15 mg one p.o. daily for 30 days, #30. She was given the opportunity to ask questions, she states she has none.  The patient today educated about her condition and conservative measures she can use for knee pain. She was advised for the next two days to be on BRAT diet to increase fluids.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

