OFFICE VISIT
Patient Name: FRANKLIN, SYLVIA

Date of Birth: 10/02/1970
Date of Visit: 01/21/2013
CHIEF COMPLAINT: Ms. Franklin presents today with complaint of low back pain exaggerated by bowel movements accompanied by bloating with some diarrhea. She also reports that she has a vaginal discharge for approximately a week, which is recurrent in nature. She denies itching or odor. She does report some epigastric tenderness too. She denies significant pain in fact she states *____68____* essentially no pain and it is level 1. These problems have been treated here previously by Dr. Wittmer and she states that ___84_____ full workup until her insurance in to play. She denies fever, chills, or night sweats. She denies nausea or vomiting.

REVIEW OF SYSTEMS: Negative for fever, chills, night sweats, or change in appetite. She denies respiratory symptoms. She has no coughing or wheezing. She has no palpitation. She has no blood in the stools. She has no dysuria. She denies anxiety or depression. She denies joint stiffness or skin rashes.

PHYSICAL EXAMINATION: Shows pleasant and cooperative lady, in no apparent distress. She is 5’9” tall. Temperature is 98.5. Pulse is 76. Respiration 16. Examination of the head and neck is normal. Chest is clear. Examination of the abdomen shows soft abdomen without masses or organomegaly. She has some epigastric tenderness with mildly positive Murphy sign. Bowel sounds are normal. There is no rebound or guarding. The back exam is normal. ______215__ pelvic examination.

ASSESSMENT: Abdominal discomfort with altered bowel movements, recurrent.

PLAN: Flagyl 500 mg two times a day for a week. Follow up is to be after the medication and she is to return if she gets worse. If she fails to respond to treatment, then more complete workup will be required.

_______________________

PETER JOHNSON, M.D.

DD: 01/23/2013
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