LEAL, CHARLEE
DOB: 04/29/1989
DOV: 11/01/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Diarrhea.

4. Increased white count.

5. Weight gain.

6. “I am going to lose weight.”
7. Palpitation.

8. History of dizziness.

HISTORY OF PRESENT ILLNESS: This 33-year-old woman was seen in the emergency room at Texas Emergency Hospital yesterday with abdominal pain, nausea, and vomiting. CT scan showed nothing. White count was elevated at 15,000 with a left shift. Urinalysis and chemistry within normal limits. The patient was sent home with no antibiotic. No treatment. No medication. She was told “she will get better” by the physician there.
The patient is quite upset because she has continued to have pain and diarrhea to the point that she is becoming very dehydrated.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section x2.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She drinks occasionally. She is a caretaker. Married seven years, known her husband for 18 years. Four pregnancies; three babies, one miscarriage. Last period 09/31/2022.
FAMILY HISTORY: No colon cancer. Breast cancer in grandmother. Mother is okay. Father with alcoholic liver disease.
PHYSICAL EXAMINATION:

GENERAL:’ Alert, awake and delightful young woman.

VITAL SIGNS: Weight 229 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 80. Blood pressure 106/85.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Tender and bloated.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Abdominal pain.

2. Nausea and vomiting.

3. Diarrhea.

4. Colitis.

5. Gastroenteritis.

6. Leukocytosis with left shift.

7. Palpitation.

8. Dizziness.

9. History of thyroid cyst.

10. The patient was on thyroid medications before, but quit taking it.

11. Concerned about her weight gain.

12. Wants to lose weight.

13. One doctor told her that she had an abnormal EKG and was scheduled for a stress test, but she never went because the co-pay was too high, but now she is reconsidering it since she has met a deductable.

14. My plan today is Rocephin 1 g now and Decadron 8 mg now for most likely the patient’s colitis, then treat with Cipro and Flagyl.

15. No alcohol.

16. Finish the workup regarding abnormal EKG, will have a stress test.

17. She will come back and see Tiffany Galloway, our nurse practitioner and get phentermine combination medication to lose weight.

18. Check thyroid in face of low thyroid.

19. Recheck white count.

20. Recheck left shift.
21. Come back on 11/10/2022.

22. She knows not to drink alcohol once more.

23. Diet discussed with the patient.

24. Because of palpitation, we looked at her heart. Her echocardiogram is within normal limits.

25. History of thyroid cyst. No cysts were noted, but she needs a TSH and we will recheck that next week when she comes back.

26. Recheck blood count at that time as well.

27. Because of dizziness, we looked at her carotid which was within normal limits.

28. The patient does have some lymphadenopathy in her neck which we will follow up as well. No other issues or concerns. Discussed findings with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

