PALOMARES, YVETTE

DOB: 01/06/1990

DOV: 01/04/2023

CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Diarrhea.

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old woman who woke up last night at about 12 midnight with nausea, vomiting and diarrhea. She had six episodes of vomiting, four episodes of diarrhea, but they all subsided at 6 a.m. and 11 a.m. respectively.

PAST MEDICAL HISTORY: Anxiety.

PAST SURGICAL HISTORY: Tubal ligation.

MEDICATIONS: None.

ALLERGIES: TRAMADOL.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: She is not pregnant. Last period 12/18/2022. She has been pregnant five times. Does not smoke. Does not drink.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 182 pounds. O2 sat 99%. Temperature 98.7. Respirations 16. Pulse 73. Blood pressure 116/74.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Nausea and vomiting.

2. The patient is concerned about a small hernia in the abdominal wall. I cannot really appreciate much of a hernia. This may be pain related to retching and nausea and vomiting.

3. Abdominal ultrasound done today is completely negative compared to 07/20/22.

4. BRAT diet.

5. Zofran 8 mg.

6. Bland diet for nausea and vomiting.

7. Return if abdominal pain gets worse.

8. Flu A, flu B, COVID and strep are negative.

Rafael De La Flor-Weiss, M.D.

