MEDINA, JOVANA
DOB: 11/24/1993
DOV: 06/15/2023
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient comes in complaining of abdominal pain, upper back, and lower back, more like cramping, present on Sunday. She had not had any bowel movement for a while, she took some kind of laxative, she had good bowel movement and her pain has subsided, but she is here now for followup.

TODAY, SHE HAS NO PAIN. She had no nausea or vomiting. No hematemesis, hematochezia, seizure, or convulsion associated with the pain.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period was 06/07/23. She does not smoke. She does not drink. She has never been pregnant. She is single. She has no pain with sex.
FAMILY HISTORY: Negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress because she has no pain.
VITAL SIGNS: Weight 132 pounds, no change. O2 sat 97%. Temperature 98.4. Respirations 16. Pulse 81. Blood pressure 112/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. On detailed extensive abdominal examination, there is no pain. There is no tenderness. There is no mass. There is no rigidity.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Abdominal pain, most likely constipation.

2. Pain is associated with constipation and spasm.

3. No history of IBS.

4. No history of kidney stones.

5. Bentyl 20 mg every six hours given for pain when it returns.

6. Once again, there is no pain to worry about at this time.

7. I looked at her kidneys. They looked normal. Her gallbladder looked normal. Her liver looked normal. Her spleen looked normal. Her pelvis looked normal. This is all discussed with the patient.
8. The patient was told to return if she develops right lower quadrant pain. I showed her exactly where the appendix is. There is negative Murphy. There is negative McBurney sign present.
9. The patient did have a urinalysis today which shows large leukocytes which we are going to treat along with Bentyl with Cipro 500 mg twice a day for the next seven days.
Rafael De La Flor-Weiss, M.D.

