STEPHENS, SHERRY
DOB: 08/03/1970
DOV: 12/16/2024
HISTORY OF PRESENT ILLNESS: A 54-year-old woman comes in today complaining of flank pain and upper back pain. She states that she was sitting on the couch watching a movie this weekend and then she started having pain. She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. No history of trauma. Urinalysis is completely negative. No sign of UTI noted. She has no gallbladder. She has had a hysterectomy. She has had a gastric bypass.

She does not like to take any antiinflammatories or steroids by mouth because she has been told that that can cause a lot of problems. In the past 6 to 10 months, she has lost over 100 pounds. Her diabetes is controlled. Her blood pressure is controlled. She is doing quite well with her medications. She is taking gabapentin, Ambien, hydroxyzine and Celexa.
PAST MEDICAL HISTORY: Diabetes, hypothyroidism and hypertension; all improved, insomnia, anxiety and history of lupus.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, and stomach bypass.
COVID IMMUNIZATION:  None.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date. She has also been taking Linzess for constipation which sometimes it works and sometimes it does not, she states.
SOCIAL HISTORY: Last period in 1992. She does not smoke. She does not drink on regular basis.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 217 pounds. O2 sat 96%. Temperature 97.8. Respirations 18. Pulse 83. Blood pressure 115/63.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound is totally negative. No change from September.

2. Continue with gabapentin, hydroxyzine and Celexa.

3. Continue with Linzess.

4. She has had bowel movement.

5. Do not believe the pain is related to any GI issues.
6. Urinalysis is negative.

7. No sign of UTI.
8. No hydronephrosis.

9. She does not like to take steroids by mouth.

10. Decadron 8 mg.

11. Continue with Tylenol.

12. She does not want to take pain medication.

13. She does not want to take antiinflammatory.

14. Status post gastric bypass.

15. On B12 supplementation which is important.

16. Flexeril 5 mg t.i.d.

17. Moist heat.

18. If not better in the next three days, call and we will put her through physical therapy and do further study at that time. No catastrophic events or findings were noted in the abdomen.

Rafael De La Flor-Weiss, M.D.

