ESCOBAR, AMALIA
DOB: 05/30/2003
DOV: 05/22/2023
CHIEF COMPLAINT:

1. “My stomach hurts.”
2. Lower abdominal pain.

3. Urinary tract infection.

4. History of thyroid cyst.

HISTORY OF PRESENT ILLNESS: The patient is a 19-year-old young lady who works for a metal factory. She had a history of urinary tract infection. Earlier this year, she had an ultrasound of the abdomen. She states that her pain is back. She has a strong family history of ovarian cyst and she is concerned that she might have ovarian cyst and she has had it before herself.
PAST MEDICAL HISTORY: Ovarian cyst.

PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No excessive ETOH or smoking. The patient’s last period was three weeks ago. She denies pregnancy. She has a child at home. She wants to be checked for STD because of exposure.
FAMILY HISTORY: Diabetes in grandparents.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: She weighs 159 pounds, down 10 pounds. O2 sat 99%. Temperature 98.7. Respirations 16. Pulse 99. Blood pressure 117/66.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness noted over the bladder. There is no rebound. There is no rigidity. There is no evidence of McBurney or Murphy signs present.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound shows a small 0.2 cm cyst right side noted, otherwise no abnormalities seen. Urinalysis shows what looks like early urinary tract infection.

2. We will treat with Cipro.

3. Thyroid cyst that was seen before is now smaller and that was checked today.

4. STD was ordered.

5. Come back next week.

6. Empty your bladder after sex.

7. Avoid sweet syrupy drinks.

8. Double voiding discussed.

9. If the patient develops fever, chills, nausea, vomiting, or any other symptoms, she will return or go to the emergency room.

10. There is definitely no tenderness over the right lower quadrant. So, I am not concerned about appendix, but I told her where appendix lives and how she can look for any signs and symptoms of appendicitis in the future.

Rafael De La Flor-Weiss, M.D.

