LOPEZ, ANGELICA

DOB: 05/14/1980

DOV: 04/19/2025

HISTORY: This is a 44-year-old young lady here with diarrhea. The patient said this has been going on for approximately three days. She stated symptoms started after she visited Mexico and at several different meals there are including sea foods. The patient just came in today because she is having severe abdominal cramping pain, which is diffusely located. She said she has significant decreased appetite. She stated that she received 2 liters of normal saline from the mobile IV Clinic came in here because of increase episodes of loose stool, which she noted some amount of blood and increase cramping and nausea.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports loss of appetite. She reports nausea but says she has not vomited only diarrhea.

She reports headache. She said this headache is not a worst of her life. She said headache was worse before she received the IV fluids.

She denies chest pain. She denies neck pain. She denies stiff neck. Denies rashes. She says she has no problem with urination.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 105/72.

Pulse is 76.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

LOPEZ, ANGELICA

Page 2

CARDIAC: Regular rate and rhythm with no murmurs. The patient is not tachycardic (she stated when she _________ her pulse was below above 100 but after I visit normalized).

ABDOMEN: Active bowel sounds. No visible peristalsis. She has diffuse tenderness to palpation. No peritoneal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: She is alert and oriented x3. Sensory and motor functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Infectious diarrhea.
2. Vomiting.
3. Nausea.
4. Abdominal pain.
PLAN: In the clinic today, we did the following. The patient was given a requisition to have stool culture done. She received the following in the clinic today: Zofran 4 mg IM, vancomycin 1 g IM, and intervention abdominal ultrasound. Ultrasound revealed no kidney or liver abnormality. No gallstones present.

The patient and I had a lengthy discussion about her condition she indicated that she is unable to swallow any medication and we would like to come back to have IM injections on a daily basis until she feels better. She was encouraged to come back to the clinic for two more injections vancomycin 1 g IM x1. She was encouraged to do BRAT diet but before attempting any p.o. challenge she must use Zofran sublingual and wait approximately 15 to 30 minutes. She was advised that after that she can take Bentyl to see if that help with her stomach activity. She says she understand and will comply. However, she indicated that she would like to come back to have injectable antibiotics. She was given the opportunity to ask questions and she states she has none.
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