PRATER, STORMI
DOB: 01/18/1987
DOV: 06/03/2024
HISTORY OF PRESENT ILLNESS: A 37-year-old woman comes in today complaining of stomachache, body aches, low-grade temperature, could not sleep last night because of chills, diarrhea, nausea, and sharp pains all over her body and in her stomach.
This is a 37-year-old woman, works for the State, is hypertensive, not taking her lisinopril which we already discussed, comes in with the above-mentioned symptoms since Saturday.
She has no fever today. No vomiting, but has had some nausea and has had some diarrhea.

The patient has had numerous colonoscopies in the past for diverticulosis. This appears to be another bout of diverticulitis, she tells me. She is not having any fever. There is no sign of abscess formation and she would like to be off work and receive antibiotics today.

PAST MEDICAL HISTORY: Hypertension, GERD, history of _______, anxiety, and depression.
PAST SURGICAL HISTORY: Partial hysterectomy.
MEDICATIONS: Lisinopril, she is not taking.
ALLERGIES: WELLBUTRIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She smokes. She does drink. Last period in 2017 status post hysterectomy. She vapes. She is not married, has three children, has a boyfriend.
FAMILY HISTORY: Hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 165 pounds, no significant change from before. O2 sat 100%. Temperature 98. Respirations 16. Pulse 68. Blood pressure 150/104.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is generalized tenderness noted mainly in the left lower quadrant, but no other tenderness noted. No rebound. No rigidity. Definitely, not a surgical abdomen.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Hypertension. Resume lisinopril 20 mg.
2. Most likely diverticulitis. We will treat with Rocephin 1 g now.

3. Cipro 500 mg twice a day.

4. Flagyl 250 mg twice a day.

5. DO NOT DRINK ALCOHOL WITH THIS MEDICATION.
6. Findings discussed with the patient at length before leaving.

7. If does not get better or gets worse, must go to the emergency room for evaluation.
8. She knows that diverticular abscess is the real possibility especially with her significant history of diverticulitis.

9. Status post hysterectomy.

10. Hypertension.

11. Noncompliance.

12. Diarrhea.

13. Nausea.

14. No vomiting.

15. Not febrile.

16. No sign of diverticular abscess.

17. Definitely, does not have a surgical abdomen.
Rafael De La Flor-Weiss, M.D.

