BAKER, TERESA

DOB: 09/21/1951

DOV: 04/13/2023

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient. The patient states that she has mild stomach upset causing her to have loose stool, usually occurring after she eats food approximately 30 minutes later. She tells me that this is very much unlike her.

The patient also has mild allergy symptoms that she has been fighting. She is not currently taking anything over-the-counter for any allergy symptoms.

PAST MEDICAL HISTORY: Hypertension, hyperlipid, and gastroesophageal reflux.

PAST SURGICAL HISTORY: C-section and two back surgeries.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: All in the chart and all reviewed. Also, taking losartan, simvastatin, and meloxicam.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed, no distress.

VITAL SIGNS: Blood pressure 142/90. Pulse 90. Respirations 16. Temperature 98.8. Oxygenation at 99%. Last office visit, blood pressure was 122 systolic and today a bit higher than that at 142 systolic. I have admonished her to monitor her blood pressures for me.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Bowel sounds are a bit hyperactive, but there is no point tenderness. There is no pain.

ASSESSMENT/PLAN:

1. Mild gastroenteritis. The patient will receive Cipro 500 mg b.i.d. x 5 days, #10 and also Medrol Dosepak.

2. Seasonal allergies. Zyrtec 10 mg daily, #30.

3. The patient is to monitor her symptoms, get plenty of fluids and plenty of rest. I have also recommended the BRAT diet (bananas, rice, applesauce, and toast) that she should follow for the next four to five days. I told her specifically that I wanted to keep track of how she feels while she is on these medications and to see if they bring around any relief of her symptoms and then, if need be, return back to the clinic this coming Monday or Tuesday for followup.
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