RAPOZA, GWENDOLYN
DOB: 09/06/1983
DOV: 09/06/2025

HISTORY: This is a 42-year-old female here with diarrhea. The patient stated that this has been going on since Thursday two days ago. She states she cannot recall what she ate but the father ate the some food and had no symptoms. She states she came in today because everything she eats comes out and has wiped so much that she has sores on her buttocks. She denies increased temperature. She endorses occasional myalgia and chills.
PAST MEDICAL HISTORY: 
1. Narcolepsy.
2. Hernia.
3. Mood disorder.

PAST SURGICAL HISTORY: Gallbladder surgery and gastric sleeve.
MEDICATIONS: Medications are as follows: Topiramate, lisdexamfetamine, Vyloy, Spravato, Auvelity, Fluoxetine, and desvenlafaxine.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She 
FAMILY HISTORY: Coronary artery disease and hypertension.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above. She also reports some nausea and some vomiting. Denies blood in vomitus. The patient denies travel history.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure was not taken.
Pulse 79.
Respirations 18.
Temperature 98.1.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Active bowel sounds. No visible peristalsis. Diffuse tenderness to palpation. No rigidity. No rebound. She has guarding.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Infectious diarrhea.
2. Fatty liver.
3. Nausea.

4. Obesity.
5. Anal fissures and perianal abrasion.

PLAN: In the clinic today, the patient received the following:

1. Dicyclomine 20 mg IM.

2. Zofran 4 mg sublingual.

Labs are drawn. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4 and vitamin D levels.

Ultrasound was done of the patient’s abdomen and pelvic circulatory systems. Ultrasound revealed fatty liver, but no other acute processes. The patient and I had a discussion of her ultrasound results and she indicated that she has improved and is comfortable being discharged. She was strongly encouraged to go into the nearest emergency room if symptoms get worse. She states she understands and will comply.

The patient was sent home with the following medications:

1. Dibucaine 1% cream apply to abrasions on buttocks region twice daily #1.

2. Bentyl 20 mg one p.o. b.i.d. 14 days #28.

3. Zofran 4 mg OD one tablets sublingual t.i.d. p.r.n. for nausea and vomiting.

4. Flagyl 500 mg one p.o. b.i.d. for 7 days.

5. Cipro 500 mg one p.o. b.i.d. for seven days #14.

She was giving the opportunity to ask question, she states she has none.
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