ZARATE, OFELIA
DOB: 08/14/1961
DOV: 11/05/2024
CHIEF COMPLAINT: Abdominal pain and constipation.

HISTORY OF PRESENT ILLNESS: A 63-year-old woman with prediabetes on metformin 500 mg once a day and lisinopril 20 mg for hypertension comes in with nausea and vomiting yesterday and abdominal pain. The patient’s pain was in the upper abdominal area, but now she is having pain in the lower abdominal area. She stated she has not had a bowel movement for a few days and she has not had any diarrhea either, but she does have the nausea, vomiting, and abdominal pain that is significant at this time.
PAST MEDICAL HISTORY: Prediabetes and hypertension.
PAST SURGICAL HISTORY: C-section x 2.
MEDICATIONS: Lisinopril 20 mg once a day and metformin 500 mg once a day.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Yes.
MAINTENANCE EXAM: The patient’s mammogram is up-to-date and has not had a colonoscopy yet.
SOCIAL HISTORY: Last period, she is postmenopausal. She does not smoke. She does not drink. She is here with her sister.
FAMILY HISTORY: Positive for diabetes and breast cancer.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 183 pounds. O2 sat 99%. Temperature 98. Respirations 20. Pulse 65. Blood pressure 118/65.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. She does have slight right lower quadrant abdominal pain which is more pronounced.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Right lower quadrant pain.
2. Urinalysis and CT needed.

3. Possible constipation.

4. Because of nausea and vomiting, the location of the pain, she was referred to the emergency room for a CT scan and further workup at this time.
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