GONZALEZ MOTA, SARA
DOB: 12/17/1983
DOV: 09/17/2024
HISTORY OF PRESENT ILLNESS: A 40-year-old woman comes in today complaining of abdominal pain epigastric with radiation to the left. She has had history of gallstones for two years.

She is not diabetic. She had blood work done less than a year ago.
PAST MEDICAL HISTORY: Psoriasis.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: None.
ALLERGIES: BACTRIM, CEPHALEXIN, and FLOXIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. She is married. She does not work. She has two children. She had one child and one miscarriage last year, two pregnancies.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 220 pounds. O2 sat 97%. Temperature 98. Respirations 20. Pulse 79. Blood pressure 145/86.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Right epigastric tenderness noted with radiation to the left side.
NEUROLOGICAL: Nonfocal.
Ultrasound shows a 2 cm large calcified gallstone.

ASSESSMENT/PLAN:
1. Cholelithiasis.

2. Referred to Bobby for surgery referral, 936-674-5661.

3. Cipro 500 mg b.i.d.

4. Zofran 8 mg as needed for nausea and vomiting.

5. Bentyl 20 mg for pain.

6. If develops nausea, vomiting, fever, chills, increased pain, to go to the emergency room to rule out ascending cholangitis. The patient understands.
7. At this time, the patient does not want an injection for pain. She states the Tylenol does the job. She just wanted to make sure that her gallstone is still there which it definitely is, alive and well. Also, we will get a blood sugar on her to make sure she is not a diabetic and her blood sugar was non-fasting 136; she ate an hour ago.

Rafael De La Flor-Weiss, M.D.

