HARGRAVES, CHALANA
DOB: 11/10/1980
DOV: 07/25/2024
CHIEF COMPLAINT: Right flank pain.

HISTORY OF PRESENT ILLNESS: This is a 43-year-old woman with history of right flank pain. She works for a pharmacy that fills all the prescription for the state prisoners. She works very hard, but she has had no trauma. Some nausea, no vomiting, lots of gas recently. The patient saw the GI specialist with possible colitis and scheduled for colonoscopy later on, but the symptoms of colitis have been stable. One thing she has done is she has lost over 100 pounds and she is 40 years old. She has all the right F’s for gallstones. Last time, I did her gallbladder ultrasound her gallbladder was contracted, so I really could not see inside of her gallbladder.
PAST MEDICAL HISTORY: PCOS.
PAST SURGICAL HISTORY: Ear surgery.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: ETOH use minimal. She does lot of exercising. She works every day. Last period 07/21/24. She is married. She has never been pregnant.
FAMILY HISTORY: CHF and diabetes.
The patient never had diabetes. Blood work had not been done recently.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 214 pounds, down 100 pounds with diet and exercise and no medication. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 72. Blood pressure 137/70.

HEENT: The right TM is slightly red. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Right-sided flank pain noted. There is minimal radiation of the pain to the groin.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Right-sided flank pain.

2. Urinalysis negative.

3. Gallbladder ultrasound shows evidence of stones.

4. Does not appear to be septic.

5. No sign of cholangitis.

6. Rocephin 1 g now.

7. Cipro 500 mg b.i.d.

8. Toradol 60 mg now.

9. Bentyl 20 mg p.r.n. for pain.

10. Bland diet.

11. Advance diet slowly.

12. She did not want any blood work at this time. White count would be nice to make sure she does not have any evidence of colitis.

13. If she does not get any better, she states she will go to the emergency room for blood work, CT scan, and further evaluation.

14. Already, seen the GI specialist for possible colitis.

15. PCOS, stable.

16. She also has otitis externa. I am going to call her in Cortisporin Otic suspension to the pharmacy.

17. Again, urinalysis is normal.

18. Fatty liver noted.

19. Weight loss of 100 pounds definitely predisposes her to gallstones and this was done without any medication.

Rafael De La Flor-Weiss, M.D.

