HOPKINS, JACQUELINE
DOB: 12/20/1972
DOV: 04/25/2023
CHIEF COMPLAINT:

1. Stomach is bloated.

2. Dizziness.

3. Queasiness.

4. “Hard to breathe because my stomach is so big.”
5. Nausea.

6. Diarrhea off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman, works for HCA Hospital, has been pregnant one time. She is married. She comes in today with the above-mentioned symptoms for the past few days.

PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: Complete hysterectomy.
MEDICATIONS: Blood pressure medications and cholesterol medications, see list.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date x3.
SOCIAL HISTORY: Last period in 2019. She does not smoke. She does not drink alcohol. Pregnant one time. She is married.
MAINTENANCE EXAM: She needs a mammogram. She needs colonoscopy at age 50.

FAMILY HISTORY: Positive for hypertension and diabetes.
REVIEW OF SYSTEMS:
Abdominal pain, abdominal discomfort, lower extremity swelling, palpitation, and dizziness off and on. Her weight has gone up about 10 pounds. She feels like a lot of it is related to the swelling.

It feels like her neck is also getting swollen.
Leg pain.
Arm pain.

Feeling terrible all over.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 250 pounds. O2 sat 98%. Temperature 98.2. Respirations 14. Pulse 62. Blood pressure 145/76.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, bloated and distended.
SKIN: No rash.

EXTREMITIES: Lower extremity shows mild edema.
ASSESSMENT/PLAN:
1. Because of her abdominal bloating, we did an ultrasound of her abdomen and pelvis. There is no fluid in the pelvis region. Abdomen shows fatty liver, but no change from previously. Gallbladder looks normal.

2. We also proceeded to look at her carotid in face of dizziness. There was no evidence of stenosis of her aorta.
3. The abdomen was looked at because of bloating, no abnormality was noted. No sign of aneurysm.
4. Echocardiogram showed an ejection fraction of 61% with no valvular abnormality.

5. Lower extremity edema caused us to look at her lower extremity via Doppler. No sign of DVT or PVD was found.

6. Because of her arm pain, we looked at her arms. Again, no sign of DVT or PVD was found.

7. Thyroid scan showed no evidence of thyroid abnormality.

8. Renal arteries were patent.

9. Kidney sizes were normal.

10. In face of her symptoms and in face of the pain that she is having which is most likely diverticulitis, I have given the options of going to the hospital for a CT scan and/or getting antibiotics and reevaluation in 24 hours. She would like to go to the hospital and I have given a note for getting a CT scan for left lower quadrant bloating and pain and also CBC to check her white count at this time ASAP. The patient was given ample time to ask questions before leaving.

Rafael De La Flor-Weiss, M.D.

