NEWELL, DANIELLE
DOB: 06/16/1977
DOV: 06/06/2024
CHIEF COMPLAINT:

1. Abdominal pain.

2. Low back pain.

3. No history of kidney stone.

4. History of IBS.

5. Nausea.

6. No diarrhea.

7. Constipation.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman, housewife, does not work, comes in with the above-mentioned symptoms for the past three or four days. She is not tachycardic. She is not acutely ill. She has IBS. She does not know if she had diverticulitis before, but she has similar pain in the past.
PAST MEDICAL HISTORY: IBS.
PAST SURGICAL HISTORY: Partial hysterectomy.
MEDICATIONS: None.
ALLERGIES: Possible SULFA.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She drinks wine two to three glasses at nighttime. She does not use drugs. She is married. She has been pregnant three times.
FAMILY HISTORY: Father died of alcoholism. Mother died of polycystic kidney disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 191 pounds. O2 sat 99%. Temperature 98.3. Respirations 18. Pulse 80. Blood pressure 149/80.

NECK: No JVD. 

LUNGS: Clear.
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HEART: Positive S1 and positive S2. 

ABDOMEN: Soft. Tenderness and bloating noted mainly left lower quadrant.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Urinalysis shows slight blood.

2. Left lower quadrant pain.

3. Abdominal ultrasound shows no evidence of polycystic kidney disease. There is definitely evidence of bloating in the abdomen.

4. Gallbladder looks good.

5. There is no evidence of fatty liver.

6. Spleen looks good.

7. We will treat as presumed diverticulitis with Rocephin 1 g now.

8. Cipro 500 mg twice a day x14.

9. Flagyl 250 mg b.i.d. x14.

10. She is going to call me at 4 o'clock today. If she does not improve, I will get a CT today. For now, she will go to the emergency room right away.

11. She will come back in two days.

12. I am going to get a white count on her as well.

13. Because of distant family history of stroke, we looked at her carotid artery which is within normal limits. Her echocardiogram is within normal limits with history of palpitation in the past.

14. We looked at lower extremity and upper extremity because of pain during running and swimming and there is no evidence of PVD or DVT present. Findings discussed with the patient at length before leaving the office.
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