WALTERS, TEARESA
DOB: 12/11/1969
DOV: 02/10/2025
CHIEF COMPLAINTS:

1. Lower abdominal pain.

2. Epigastric pain.

3. “I have gained weight.”

4. History of arthritis.

5. History of hypertension.

6. History of heart valve problems under cardiologist care.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman with family history of colon cancer. Colonoscopy is up-to-date. She lives with her husband who is electrician. They have been married 29 years. She drinks very little. She does not smoke. She does not use any drugs. She has been pregnant four times.
She comes in today with the above mentioned symptoms, but mainly with the lower abdominal pain, she has had a history of diverticulosis and diverticulitis in the past. She does have some burning with urination.
Urinalysis today definitely reveals signs of urinary tract infection, but no urosepsis and/or evidence of nausea, vomiting, or pyelonephritis.

PAST MEDICAL HISTORY: Arthritis and hypertension. 
PAST SURGICAL HISTORY: Tubal ligation and hernia surgery. 
MEDICATIONS: She takes no medication.
ALLERGIES: BENADRYL, PENICILLIN, ZYRTEC, and HYDROCODONE.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date.
SOCIAL HISTORY: As above.
FAMILY HISTORY: Father was electrocuted. Mother has colon cancer, diabetes, hypertension, and multiple issues and problems. 
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 169 pounds. O2 sat 98%. Temperature 98.1. Respirations 18. Pulse 105. Blood pressure 140/86.

HEENT: TMs are clear. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
Epigastric tenderness noted. Lower abdominal tenderness noted.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity has good pulses. 
ASSESSMENT/PLAN:
1. As far as epigastric pain is concerned, we are going to treat her with Protonix.

2. Lower abdominal pain related to UTI.

3. See urinalysis with positive nitrates and positive blood.

4. Positive glucose noted in the urine.

5. Check hemoglobin A1c.

6. Check blood sugar.

7. Fatty liver noted on the exam.

8. Mild carotid stenosis.

9. Thyroid looks normal.

10. Lower extremity shows no evidence of DVT or PVD.

11. Gallbladder looks normal.

12. Kidneys are normal except for the urinary tract infection.

13. Rocephin 1 g now.

14. Cipro 500 mg b.i.d.

15. Protonix 40 mg now.

16. Findings were discussed with the patient at length.

17. Get blood work.

18. Come back next weeks to go over the blood test rule out diabetes.
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