QUEZADA, MARIA
DOB: 01/10/1966
DOV: 09/30/2024
HISTORY OF PRESENT ILLNESS: Ms. Maria Quezada is a 58-year-old woman who comes in today complaining of epigastric pain, some nausea, and possible urinary tract infection. The patient has seen her primary care doctor, has seen Dr. Moparty, has had cholecystectomy. She had diarrhea after that, they gave her cholestyramine, she could not take. She saw her OB-GYN. The OB-GYN told her she might have urinary tract infection, gave her Macrobid. She states she cannot take any medications, so she took one pill and stopped. Today, her urinalysis is completely negative. She is a very anxious woman who refuses to realize that a lot of her medications are psychosomatic and they are related to her anxiety and does not want to talk about any medication because everything makes her sick. So, today, she did not get any medications for nausea. We did look at her abdomen again via ultrasound which is totally negative. We talked about nausea after cholecystectomy. The surgeon was not concerned about retained stone.

She is eating, “but she just doesn’t feel well.” We had had a long talk about doctor shopping and finding one doctor either here or her PCP that can manage her. She has had colonoscopy and EGD. She has had H. pylori and blood work and has been to the emergency room many times.
She has had a history of hyperglycemia, but she has lost weight and she states she does not have any problem with blood sugar. Her recent blood work was totally within normal limits. Urinalysis is negative. The patient complains of epigastric pain. The patient is on Pepcid already. She also has problem with her bladder. She states she has bladder spasm. She has seen a urologist, but never has been worked for interstitial cystitis since because her symptoms are continuing to be an issue, we will have to be looking for zebras now and I told her if she does not get any better with the bladder spasm medication i.e. Ditropan, my goal is to send her to a urologist.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and DJD.
PAST SURGICAL HISTORY: Cholecystectomy and hysterectomy complete.
MEDICATIONS: Only irbesartan 150 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: Last period in 2014. Married. She does not smoke. She does not drink alcohol.
FAMILY HISTORY: Pancreatic cancer, hypertension, diabetes, coronary artery disease and stroke.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress today.
VITAL SIGNS: Stable. Weight today is at 154 pounds which is down 10 pounds after surgery. O2 sat 99%. Temperature 98.1. Respirations 20. Pulse 89. Blood pressure 148/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Epigastric exam is totally negative.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Epigastric pain.

2. Status post cholecystectomy.
3. She has tried cholestyramine for diarrhea.

4. Avoid fatty food.

5. Now issues with bladder spasm.

6. She has actually had seen a urologist, but she states they never did cystoscopy.
7. She has no urinary tract infection. She was given Macrobid by the OB-GYN doctor, but she took one pill and then she stopped taking it. My plan today is Ditropan 5 mg up to three times a day to see how she does with bladder spasm. If she is not any better, she needs to see urologist to rule out interstitial cystitis.

8. Zofran as needed for nausea.

9. She needs some kind of acid reducer. She is taking Pepcid or she can take Nexium either one.

10. Pick a doctor, stick with it, quit doctor shopping.
11. Think about taking something for anxiety. She is still not interested in talking about medication for anxiety because she is allergic to every medicine or she cannot take every medicine known to ______.

12. If she gets worse, she must go to the emergency room of course and we talked about that.
13. We did look at her abdomen today under ultrasound; looked at her liver, bladder and everything looks totally normal.

14. Chances of retained stone very low and the patient has seen the surgeon, has seen her GI doctor and did not feel like that was an issue.
15. I told her to take her Zofran frequently, take the Pepcid or Nexium.

16. Find the doctor and see them on regular basis. Come see us on Friday or see her PCP.

17. This was discussed with the patient over and over before she left.

Rafael De La Flor-Weiss, M.D.

