HERNANDEZ, ROSA
DOB: 09/02/1975
DOV: 03/09/2026
HISTORY OF PRESENT ILLNESS: This is a 50-year-old woman comes in today because of severe nausea, vomiting, and diarrhea. The patient’s symptoms started on Saturday. She had vomiting and diarrhea. Today, the vomiting is better, but she continues to have diarrhea. She appears quite volume depleted, with sunken eyes, decreased skin turgor. She is not tachycardic, slight tilt. The patient had 3+ glucose in the urine, blood sugar was 96, ketones were 1+, bilirubin 1+, blood negative, pH 5.5, and specific gravity 1.025.
The patient has a tender belly, but it is all over the place. There is no rebound tenderness. The patient has had an appendectomy and a cholecystectomy. She is alert. She is awake. She tells me she has been a diabetic for a long time. Her blood sugars have been stable; last A1c was around 7.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Appendectomy and tubal ligation.
MEDICATIONS: Farxiga 10 mg a day, metformin 1000 mg twice a day, lisinopril 5 mg a day, and Lipitor 10 mg a day.
MAINTENANCE EXAM: Mammogram was a year ago. Colonoscopy: Never had one done.  Eye exam was a year ago.
SOCIAL HISTORY: She does not smoke. She does not drink. She is single. She has three children. Last period was four years ago. She works at Target as a stocker.
FAMILY HISTORY: Mother died of diabetes and complications. Father died away of unknown cause.
PHYSICAL EXAMINATION:

GENERAL: She is alert and awake.

VITAL SIGNS: Blood pressure 120/80. Pulse 78. O2 sat 99%. Temperature 98.6. Respirations 20. 
HEENT: Oral mucosa very dry. Positive ________ test noted on examination.

LUNGS: Clear.

HEART: Positive S1 and positive S2, slightly tachycardic at times with any activity.

ABDOMEN: Diffuse tenderness.

EXTREMITIES: Lower extremity shows edema.
NEUROLOGICAL: Nonfocal.
SKIN: Decreased turgor. 
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ASSESSMENT/PLAN:
1. The patient’s volume depletion was treated via 1 L of normal saline. IV was placed in the left antecubital fossa. The catheter was removed intact. Blood work was obtained. The blood work will be back in the morning and the patient will be treated with Flagyl and Cipro at home.

2. Blood sugar is stable.

3. Push fluid at home.

4. Vomiting has now basically stopped.

5. Diarrhea will be treated with Cipro and Flagyl.

6. Echocardiogram shows no evidence of valvular abnormality.

7. Carotid ultrasound shows minimal evidence of blockage.

8. Abdominal ultrasound is within normal limits.

9. No gallbladder is seen.

10. Status post appendectomy.

11. Lower extremities show decreased turgor consistent with dryness, but no PVD or DVT noted.

12. Blood pressure controlled.

13. The patient is also on lisinopril as a renal protection.

14. Come back in 24-48 hours to go over her blood work.

15. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

