VENEGAS, JACQUELYN
DOB: 12/07/2005
DOV: 11/02/2023
CHIEF COMPLAINT: Right lower quadrant abdominal pain.

HISTORY OF PRESENT ILLNESS: A 17-year-old young smart Hispanic woman comes in with right lower quadrant abdominal pain that has been going on for six days. She has been treating it with Motrin. She is in tears because the pain is so severe at times.
PAST MEDICAL HISTORY: She has no past medical problems.
PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: No medications.
IMMUNIZATIONS: Childhood Immunizations: Up-to-date. COVID Immunization: None.
SOCIAL HISTORY: Last period was 10/13/2023. She does not smoke. She does not drink. She graduated at 16 and she is working at this time to figure out what she wants to do with her life.
PHYSICAL EXAMINATION:

GENERAL: We have a 17-year-old young lady who is in mild distress.
VITAL SIGNS: Weight 117 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 67. Blood pressure 128/62.

NECK: No JVD. No lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but right lower quadrant tenderness noted.

SKIN: No rash.

Urinalysis shows trace blood and trace leukocytes.
Ultrasound of the abdomen, gallbladder and kidneys are within normal limits. I did see what looks like stone in the bladder that needs to be evaluated.

ASSESSMENT/PLAN:
1. Given the patient’s degree of pain and the duration of pain and minimal findings on urinalysis, the patient deserves a CT of the abdomen. The patient is going to be sent to the emergency room with a note for CBC, CMP, and CT scan now.

2. Urinalysis report was shared with the emergency room.

3. Ultrasound report was discussed with mother.

4. The patient also needs to be evaluated for ovarian cyst because of her age, I did not do see any on the abdominal ultrasound, but a transvaginal or a CT would be much be more sensitive for that.
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