PRATER, STORMI
DOB: 01/18/1987
DOV: 02/07/2025
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman who works for HHC State Organization that takes care of children. She has three kids, not married, last period was in 2017, comes in complaining of epigastric pain, lower abdominal pain, pain in the middle, constipation, and very diffuse abdominal pain. No vomiting. Some diarrhea. Definitely, constipation present.

She has had a CT and a colonoscopy in the past and was diagnosed with diverticulosis, but the symptoms today are not consistent with diverticulitis.

PAST MEDICAL HISTORY: She does have hypertension, she is not taking any medication for. She had some kind of blood clot years ago. Gastroesophageal reflux, depression and anxiety.
PAST SURGICAL HISTORY: Breast lift and hysterectomy.
MEDICATIONS:  She used to take lisinopril, but she is off of it now. Her blood pressure is still little bit elevated, but she states it is because of pain. She states since she has quit drinking alcohol, her blood pressure has been stable.
ALLERGIES: WELLBUTRIN.
SOCIAL HISTORY: ETOH use minimal. No smoking reported.
FAMILY HISTORY: Mother and father are still living, positive for diabetes, diverticulosis, and hypertension.
REVIEW OF SYSTEMS: Again, consistent with diffuse abdominal pain, some nausea, no vomiting, no fever, no hematemesis, no hematochezia, and positive constipation.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 153 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 70. Blood pressure 133/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. As far as the abdominal exam is concerned, detailed exam reveals minimal tenderness over the epigastric area; otherwise, no rebound, no rigidity, status post hysterectomy. No Murphy, no McBurney signs.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: Today’s urinalysis is totally negative.

Abdominal ultrasound is totally negative except for gassy abdomen and constipation.

ASSESSMENT/PLAN:
1. Constipation.

2. Add Dulcolax suppository.

3. Add stool softener.

4. Check blood work including TSH.

5. Pain is most consistent with gastritis.

6. If the pain gets worse, she will either come back here or go to the emergency room for a CAT scan.

7. She has had EGD and colonoscopy in the past.

8. No other family members have been sick.

9. If develops diarrhea, lower abdominal pain or any other issues that requires a CT scan as I have explained to the patient, she will go to the emergency room at that time.

10. Check white count today.

11. Urinalysis is totally negative once again.
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