LOPEZ, MARIANA
DOB: 01/08/2004
DOV: 10/07/2024
HISTORY OF PRESENT ILLNESS: This is a 20-year-old young lady comes in with nausea, vomiting, diarrhea, abdominal pain, history of fatty liver, history of obesity for the past three to four days. Today, she had diarrhea, but no vomiting. She was able to keep some food down and she is doing better. She is on her periods, so there is blood in the urine. She has had no fever. Her father is also sick with the same illness. She has no hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None. Only Pepto-Bismol.
ALLERGIES: None.
COVID IMMUNIZATIONS: Yes.
SOCIAL HISTORY: Last period 10/04/24. No smoking. No drinking. No alcohol use. She is single. She has never been married. She works at Wal-Mart.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: We have a 20-year-old young lady in no distress.

VITAL SIGNS: Weight 241 pounds; her weight is down 7 pounds. O2 sat 97%. Temperature 98.5. Respirations 20. Pulse 71. Blood pressure 130/70.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Gastroenteritis most likely with nausea, vomiting, and diarrhea simultaneously started in the middle of the night.

2. Doing better.
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3. Most likely viral.

4. Urinalysis shows blood because she is on her period.

5. No antibiotics needed.

6. Lots of liquid.

7. Zofran in case nausea and vomiting returns, but mainly to have some at home for later.

8. Abdominal ultrasound shows the fatty liver.

9. Echocardiogram shows no change in the face of obesity.

10. With history of vertigo, we looked at her carotid ultrasound which was within normal limits.

11. No lymphadenopathy noted.

12. Gallbladder looks normal.

13. Rest of exam including lower extremities is within normal limits.

14. She has had some edema in her lower extremity. No symptoms of sleep apnea, most likely hormonal related.

15. Reevaluate in the next three months.

16. Needs blood work to check liver function test as well since she did have fatty liver before.
17. The patient was also referred to a clinic that does semaglutide to lose weight to keep her from developing other issues and problems later including to fight her fatty liver; she will call them.
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