FESTER, TAMI
DOB: 04/25/1970
DOV: 02/07/2024
CHIEF COMPLAINT:

1. Left flank pain.

2. Recent urinary tract infection.

3. History of abdominal pain, scheduled with GI coming up.

4. “My symptoms started after the Augmentin.”

HISTORY OF PRESENT ILLNESS: The patient is a well-known 53-year-old woman who was seen on 01/10/24 with sinusitis. We stared Z-PAK which did not respond, then later switched to Augmentin by another provider. The patient was then switched to Augmentin on 01/26/24 for another bout of sinus infection because of the Z-PAK had not worked. She comes in today with symptoms of weight loss, diarrhea off and on. With family history of colon cancer, she has had four colonoscopies, scheduled for another colonoscopy later. She has had EGD in the past. Her last CT was over a year ago. Her last lab was in October 2023. She just does not feel well, so she is very concerned because her mother died of pancreatic cancer and she has had GI problems on and on for a longtime since she had her hysterectomy and cholecystectomy done.
PAST MEDICAL HISTORY: Low back pain, radiculopathy, and gastroesophageal reflux.
PAST SURGICAL HISTORY: Cholecystectomy, hysterectomy, ankle surgery, and knee surgery.
MEDICATIONS: Oxycodone, pantoprazole, Celebrex, lactulose, fiber and has been on hyoscyamine in the past as well.
ALLERGIES: LEVAQUIN and ADHESIVES.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period in 2012. She does not smoke. She does not drink. Her husband is ill. She is under a lot of stress because of that.
FAMILY HISTORY: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 155 pounds, down 3 pounds. O2 sat 99%. Temperature 97.5. Respirations 18. Pulse 78. Blood pressure 124/69.

HEENT: Oral mucosa without any lesion.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, very nontender.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Diarrhea.

3. Weight loss of 3 pounds.

4. _______ pancreatic cancer.

5. Abdominal and flank ultrasounds were negative a month and a half ago.

6. CT of the abdomen needed.

7. We will do CT of the abdomen without contrast.

8. Check blood work again since she has not had any in sometime, she tells me.

9. Check stool for O&P and C. difficile.

10. Add Kefir for lots of probiotics.

11. Recent urinary tract infection on some kind of medication per urologist. She thinks it is an antifungal.

12. We will call the patient with the results.

13. Schedule with the GI specialist in the next few weeks. It will be good to have the CT scan done before she sees the GI specialist.

14. She is quite concerned about history of pancreatic cancer and I have told her that the CT of the abdomen will put on mind that is addressed as well.
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