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S:
Today, Linda presents with swelling over the right side of her abdomen and pain x at least three months, but it is getting worse. She also complains of a rash to the left side of her neck which started out as blisters that was itching a bit. Regarding the abdominal problem, she had a colonoscopy three years ago by Dr. Richardson and apparently this was reported as normal. We will try to get the results of this. She has occasional rectal bleeding, which she attributes to hemorrhoids. No melena. No hematochezia. No nausea or vomiting. Normal weight, but she is gaining weight. In fact has gained about 9 pounds in the last nine months or so. There has been no chest pain or shortness of breath. She has a history of chronic constipation since she was young. Her brother has had colon cancer and sister has had uterine cancer. Linda did have an appendectomy as a child and gallbladder removed at the age of 40. There has been occasional fatigue. She does feel like she is getting swelling over the right side of the abdomen recently over the last several weeks.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 66-year-old white female, in NAD at this time.

Vital Signs:
BP: 167/85. P: 58 and regular. R: 18 per minute. T: 98.4. H: 5’7”. W: 166.2 lbs. BMI: 26.0.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Soft, but there was some protrusion on the right side of the abdomen noted about the mid abdominal area, but there was tenderness over the right upper quadrant and right lower quadrant on palpation. Status postsurgical scars noted. No discrete masses palpated. No organomegaly noted at this time.

Rectal:
Deferred.

Extremities:

+2 pedal pulses. No edema.

Skin:
Warm and dry. Good skin turgor. There is an erythematous, almost vesicular rash noted on the left side of the neck suggestive of shingles. No active exudate noted.

A/P:
1.
Abdominal pain with abnormal bloating on the right side only. We will get a CT scan of the abdomen and pelvis to rule out space-occupying lesion.

2. Shingles on the left side of the neck. I have prescribed Zovirax 800 mg one tablet p.o. q.i.d. x7 days. Also can use triamcinolone 0.1% cream to be used b.i.d. as needed.

3. Regarding her fatigue and abdominal pain, we will get a CBC, CMP, and TSH. We will have her come back here in a month so my nurse can recheck blood pressure and we will see her again in six months for a regular recheck here or before this if needed. She will come in fasting.
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