WILKINS, LEONETTE
DOB: 05/05/1970
DOV: 04/10/2024
HISTORY OF PRESENT ILLNESS: Ms. Wilkins is a 53-year-old woman with history of recurrent UTI, came in yesterday complaining of UTI symptoms. She had 1+ blood. At that time, Dr. _______ put her on Macrobid and sent her home with Diflucan.
This morning, she is tachycardic. She went to the Labcorp where she works, did a CBC, white count was 9000, but she had a left shift. She comes in today for further evaluation. I looked at her kidney, bladder and pelvic under ultrasound. I did not find any abnormality, but she is definitely in distress. Her heart rate is 110. She does not have fever and I told her that she deserves full blood work, CBC, CMP, lipase, amylase and a CT of the abdomen and pelvis.

PAST MEDICAL HISTORY: IBS.
PAST SURGICAL HISTORY: Ankle surgery, cholecystectomy and tonsillectomy.
MEDICATIONS: She is not taking any medications at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: The patient’s mammogram is up-to-date 08/2023. Cologuard was done in 2023 as well instead of colonoscopy.
SOCIAL HISTORY: Last period in 2006. She does not smoke. She does not drink. She works for Labcorp, been pregnant twice. Husband works for Methodist Hospital where she is going to right now in the respiratory department.
FAMILY HISTORY: Mother has breast cancer.
PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake. She is tachycardic.

VITAL SIGNS: Pulse is 105 compared to 78 yesterday. Respirations 16. Blood pressure 130/80. Temperature 98.3. O2 sat 98%. Weight 170 pounds, down 3 pounds from yesterday.
LUNGS: Clear.

HEART: Positive S1 and positive S2. Tachycardic.
ABDOMEN: Soft. Generalized abdominal tenderness noted. No rebound. No rigidity.
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Ultrasound of the abdomen, kidney and liver within normal limits.
ASSESSMENT/PLAN:
1. Abdominal pain.

2. No response to Macrobid/Diflucan.

3. Go to the emergency room now.

4. Normal white count with left shift.

5. History of IBS.

6. Rule out pancreatitis.

7. Blood work and CT scan will be done in the emergency room and the patient will call us later today to let us know what it shows.

Rafael De La Flor-Weiss, M.D.

