RAMIREZ, ANA
DOB: 01/24/1994
DOV: 05/08/2025
CHIEF COMPLAINT: Nausea and vomiting.
HISTORY OF PRESENT ILLNESS: This is a 31-year-old young lady who comes in with nausea and vomiting. No response to Zofran at home.
The patient was recently hospitalized with colitis, nausea, vomiting, dehydration, and esophageal tear. The patient did not require surgery for esophageal tear.
PAST SURGICAL HISTORY: Cosmetic surgery only.
MEDICATIONS: Only Zofran at home. The patient has made complete recovery, was doing quite well till about 6 a.m. today when she started vomiting with no significant change in her diet or activity. She took two doses of Zofran, but has not worked that is why she is here today for injection of Phenergan.

ALLERGIES: None.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives at home with her children. She does not use drugs.
FAMILY HISTORY: Positive for colitis.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/97. Pulse 83. O2 sat 97%.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Tender, but there is no rebound. There is no rigidity.

EXTREMITIES: Lower extremity shows no edema.
SKIN: No rash.

ASSESSMENT/PLAN: A 31-year-old young lady with history of colitis, nausea, vomiting, and esophageal tear previously most likely related to retching consistent with Mallory-Weiss tear. The patient was given shot of Phenergan. She does not appear to be volume depleted at this time, but if she does not respond to the injection of Phenergan 25 mg IM, she must go to the emergency room right away. She understands this and knows this could be life-threatening.

Rafael De La Flor-Weiss, M.D.
