TANNER, KLANCY
DOB: 09/09/1982
DOV: 07/04/2024
HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old woman who comes in today with abdominal bloating, abdominal pain, and diarrhea. The patient recently saw her OB-GYN doctor who placed her on some kind of hormones to help with hot flashes because she had hysterectomy two years ago and hormones were quite low. Hysterectomy was because of fibroid, no cancer present.
PAST MEDICAL HISTORY: Low thyroid.
PAST SURGICAL HISTORY: Hysterectomy and hernia repair.
MEDICATIONS: Synthroid 112 mcg.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: She has had one mammogram, is one due today, but has not had one yet. Colonoscopy, never had one.
FAMILY HISTORY: Hypertension, history of pain issues in father, heart attack and stroke. Grandparents have cancer, lung cancer, and breast cancer.
REVIEW OF SYSTEMS: Abdominal pain, diarrhea, leg cramps, bloating, some nausea, leg pain, arm pain, and palpitations.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 136 pounds. O2 sat 100%. Temperature 98.3. Respirations 18. Pulse 82. Blood pressure 135/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but there is bloating going on.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as abdominal pain is concerned, I did an ultrasound. The gallbladder appears rather contracted. She is going to come back next week for abdominal ultrasound when she has not had anything to eat or drink for 12 hours.
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2. I am going to treat her with Cipro, give her Nexium and then give her Bentyl for pain.

3. Blood work obtained.

4. She thinks that her thyroid may be overactive. She asked me if that could cause diarrhea, I told her it could, but we are going to check TSH.

5. Off the hormones at this time, but I doubt if the hormones were causing any problems.

6. Bloating.

7. Lymphadenopathy.

8. Urinalysis is negative.

9. There is no rebound.

10. There is no rigidity.

11. There is no evidence of surgical abdomen.

12. Findings discussed with the patient at length.

13. We will reevaluate condition in the next few days.

14. We will address the blood work when they come back tomorrow.

Rafael De La Flor-Weiss, M.D.

