SORENSON, KARON
DOB: 10/04/1993
DOV: 05/09/2023
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Epigastric pain.

4. Diarrhea.

5. Dizziness.

6. Abdominal pain.

7. Leg pain.

8. Arm pain.

9. Severe muscle pain.

10. Blood in the urine.

11. Abnormal periods.

12. Vertigo.

13. Palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old young lady who comes in today with the above-mentioned symptoms for the past three days. She did some drinking alcohol on Saturday night, then on Sunday she became ill and her symptoms have persisted. She has been running 101 temperature at home. Her COVID test is negative. Her urinalysis is within normal limits today. She is taking Tylenol and Motrin for her fever and now she started having diarrhea and abdominal cramps.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Adderall 20 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period, she is on her period right now. She does not smoke. She does not drink. She is single. She has two children, 4 and 10; they have not been sick. She is an electrician.
FAMILY HISTORY: Hypertension.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 179 pounds. O2 sat 97%. Temperature 100 right now. Respirations 16. Pulse 97. Blood pressure 137/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Epigastric tenderness noted, mild.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. COVID negative.

2. Strep negative.

3. Urinalysis shows blood; she is starting her period.

4. Because of her tachycardia and palpitation, we did an echocardiogram which was within normal limits.

5. Lots of liquid.

6. No drinking alcohol.

7. We looked at her carotid because of vertigo.

8. Add Cipro because of diarrhea.

9. Because of severe arm pain and leg pain, which appears musculoskeletal, at first, we are going to check potassium and check electrolytes and second, we are going to push fluids.

10. Urinalysis reviewed.

11. Lower extremity Doppler studies showed no DVT, showed no PVD.

12. Mild lymphadenopathy noted in the neck.

13. Thyroid appears normal.

14. Reevaluate in 24 to 48 hours after we get the blood work back.

15. If the patient’s condition gets worse, must go to the emergency room immediately, she understands and discussed this with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

