ELLIOT, DAWNA
DOB: 08/29/1995
DOV: 03/17/2025
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Vomiting.

4. Diarrhea.

HISTORY OF PRESENT ILLNESS: Ms. Elliot is an obese 29-year-old woman who woke up yesterday with nausea, vomiting, diarrhea at the same time. This has continued since then. She is very concerned about gallbladder disease because she has had issues with weight gain, inability to lose weight, pain off and on and both her mother and her brother have had the gallbladder removed in the past.
She is alert. She is awake. She is not interested in going to the emergency room. She is barely tachycardic with a heart rate of 99.

PAST MEDICAL HISTORY: Arthritis, depression, anxiety, bipolar disorder, obesity, asthma, and migraine headaches.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Off propranolol 20 mg b.i.d., off hydroxychloroquine 200 mg b.i.d. at this time, Ambien 10 mg at nighttime, Latuda 80 mg at nighttime and Depakote 500 mg.
ALLERGIES: KEFLEX.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Occasional ETOH use. No drug use. No smoking. She has one child. She is a pharmacy tech.
FAMILY HISTORY: Mother is alive; diabetes, has had gallbladder removed. Father is alive; diabetes and heart disease.
REVIEW OF SYSTEMS: As above, associated with nausea, vomiting, diarrhea, abdominal pain, cramping, and possible history of hepatitis from the past. No hematemesis or hematochezia. No seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 221 pounds. O2 sat 98%. Temperature 98.5. Respirations 18. Pulse 99. Blood pressure 108/60.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: There is tenderness over the right upper quadrant.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. The patient does have a solitary gallbladder lesion close to the neck of the gallbladder.

3. Not interested in going to the hospital.

4. Toradol 60 mg now.

5. Treat with Cipro and Bentyl at home.

6. Lots of liquid.

7. If gets worse, must go to the emergency room at that time, she promises.

8. Continue with current medication.

9. Bland diet.

10. Nothing heavy.
11. She is off the hydroxychloroquine at this time.
12. She is taking Latuda 80 mg at nighttime and she is off the propranolol.
13. She is also taking Depakote 500 mg one tablet t.i.d.

14. Check CBC, CMP, amylase and lipase.

15. Avoid cephalosporin.

16. Toradol 60 mg IM.
17. If gets worse, must go to the ER.

18. She is a pharmacy tech quite versed in medical knowledge and she will follow up with me tomorrow after I get a blood work.

Rafael De La Flor-Weiss, M.D.

