TORRES, CRISTEL

DOB: 01/11/1998

DOV: 05/12/2025

HISTORY: This is a 27-year-old female here for “I would like to have a checkup”. The patient indicated that she has been experiencing on-and-off abdominal pain, bloating, sometimes epigastric pain, and chest discomfort. She stated this has been going on for a while but in the recent two or so weeks has been getting worse. She indicated that for her to have a bowel movement she has to take medication and states that she has family member with colon cancer like to be evaluated for that.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 109/76.

Pulse is 81.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Distended. She has diffuse tenderness to palpation. No rebound. No guarding. No visible peristalsis. No rigidity. She also has some epigastric tenderness.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Abdominal pain.
2. Abdominal distention.
3. Epigastric discomfort.
PLAN: Today, in the clinic we did the following EKG. EKG has normal sinus rhythm. No acute abnormality demonstrated. Steady ultrasound of her abdomen and other organs were done, study was unremarkable.

The patient was given a consult to the gastroenterologist for a screening colonoscopy. She indicated she has strong family history and is having some abdominal complaints.

The patient and I had a lengthy discussion about fruits and vegetables, which can assist her bowel movement and bloating she said she will try it and see what happens. She was advised to do so for the next 14 days or so and then come back if she has no results. She was strongly encouraged to keep her appointment with the gastroenterologist for evaluation of her abdominal discomfort. She was given the opportunity to ask questions and she states she has none.
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