HOPKINS, JACQUELINE
DOB: 12/20/1972
DOV: 04/25/2023
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old young lady who works for HCA in the Insurance Department. She is married. She works at home. She works out all the time. After she worked out a few days ago, she started having bloating, she felt like she is pregnant, had been having small amount of diarrhea, no vomiting and left lower quadrant pain.
The bloating is so hard that it causes her difficulty breathing. She comes in today for evaluation. She weighs 250 pounds, 10 pounds more than she did a year ago.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy.
OB/GYN HISTORY: Last period in 2019, status post hysterectomy.
ALLERGIES: None.
MEDICATIONS: She takes lovastatin and something for blood pressure she cannot remember.
SOCIAL HISTORY: No smoking. No drinking alcohol on regular basis. Married. Pregnancy x 1 and had an abortion.

MAINTENANCE EXAM: Colonoscopy scheduled next month because she is 50. Mammogram up-to-date, she tells me.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: Today, she is awake. She is alert. She is in mild distress because of abdominal pain.
VITAL SIGNS: Weight 250 pounds, up 10 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 62. Blood pressure 145/76.

HEENT: TMs are clear.
LUNGS: Clear, but cannot take a deep breath.
HEART: Positive S1, positive S2.
ABDOMEN: Soft. She is very bloated with left lower quadrant pain.
EXTREMITIES: Lower extremity shows trace edema.
SKIN: No rash.
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LABORATORY DATA: Lab work was done a month ago.

ASSESSMENT/PLAN:

1. Ultrasound of the abdomen shows fatty liver, severe bloating. Gallbladder looks normal. Kidneys look normal. Aorta looks normal.
2. Echocardiogram, which was done for palpitations, shows normal heart.
3. Lower extremity ultrasound, which was done because of edema shows no DVT and no PVD.

4. Because of arm pain related most likely to her computer work, we looked at her upper extremities as well. Again, no DVT or PVD noted.
5. Strong family history of stroke caused us to look at her neck especially with a history of vertigo. This was also within normal limits.
6. KUB shows no air-fluid level. My first plan was to treat her empirically for diverticulitis, but after observing her move around the office with heavy bloating and the discomfort that she is in, I have decided to send her to the emergency room now. I wrote a note for the emergency room to do blood work, of course; CBC, amylase, lipase, and to do a CT scan.
7. Rule out obstruction.

8. Rule out diverticulitis.

9. She agrees with this plan.
10. She is going to call me as soon as she is released to let me know how things go.

11. I did not do a blood test because it was done a month ago and they are going to the blood test in the hospital.
12. She is scheduled for colonoscopy, which I think will be prudent, most likely infected diverticulitis/diverticulosis.
Rafael De La Flor-Weiss, M.D.

