POUNCEY, KARLA
DOB: 08/10/1956
DOV: 03/06/2023
CHIEF COMPLAINT:

1. Lower abdominal pain.

2. History of diverticulitis.

3. “I know this is not my diverticular pain today.”
4. Status post headache.

5. Status post pharyngitis.

6. Evaluation on fluid overload.

7. Sugar is well controlled. Last blood test A1c was 5.9 without any medication.

8. History of carotid stenosis. She has not had this checked for over a year.
9. Followup of leg pain.

10. _______ over 5 pounds from before.

11. History of heart murmur with no significant valvular abnormality previously.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old woman, lives at home with her husband, comes in today with the above-mentioned symptoms and problems going on for the past week. She was camping this weekend. She has symptoms of urinary tract infection. She knows it was not her diverticulitis acting up. She took something over-the-counter which helped, but she is now having problem with severe dysuria. Urinalysis today is actually within normal limits. She does not have any blood. She has no history of recent kidney stones and she tells me that she did drink a lot of Coke and sugary liquids while they were camping. Last blood test in January looks perfect.
PAST MEDICAL HISTORY: Diverticulosis, diverticulitis, hypothyroidism, diabetes, hypertension, history of DVT, and history of DJD.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, tonsillectomy, oral surgery, bladder surgery, and appendectomy.
IMMUNIZATIONS: She has had COVID immunization in the past and up-to-date.
MAINTENANCE EXAM: Mammogram and colonoscopy are up-to-date per the patient.

SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband. 
FAMILY HISTORY: Brain aneurysm in mother and multiple brothers and sisters. The patient has had an MRI and MRA in the past. No history of aneurysm.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 225 pounds, up 5 pounds. O2 sat 95%. Temperature 98.3. Respirations 16. Pulse 74. Blood pressure 120/83.

HEENT: Oral mucosa is slightly dry.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Tender lower abdomen. No rebound. No rigidity.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 2+ pedal edema with positive pulses.
ASSESSMENT/PLAN:
1. Urinalysis within normal limits.

2. We will treat for dysuria.

3. Rocephin 1 g now.

4. There is no sign of diverticulitis especially in the left lower quadrant.

5. Treat with Levaquin 750 mg once a day for seven days.

6. Add Diflucan 200 mg one a day for seven days.

7. Add Lasix 20 mg as needed, but only on as-needed basis.

8. Cut the tramadol down from four to three a day, given her last #90 tablets over a month and we will see how long this lasts.

9. She knows that if she continues with the high dose of tramadol, she has to go see a specialist.

10. Vaginitis.

11. Neuropathy.

12. Volume overload.

13. Echocardiogram looks good.

14. No significant change in the echocardiogram.

15. Spinal stenosis.

16. No change in the heart murmur.

17. LVH.

18. Increased weight.

19. She is going to take the meloxicam on a p.r.n. basis.

20. She is going to come back and see us in two days.

21. Come back and see us in two days or if she gets worse sooner than that.

22. We went over her ultrasound results today.

23. Medications reviewed.

Rafael De La Flor-Weiss, M.D.

