PAGEL, VERONICA
DOB: 09/27/1970
DOV: 07/17/2025
HISTORY: This is a 54-year-old female here with abdominal pain. The patient states symptoms have been going on for approximately two days and gotten worse today and she states pain is sharp, rated pain 7/10, states pain is in the region of her suprapubic area and in the right lower quadrant regions. She states pain does not radiate, is worse with touch and motion.
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: The patient stated that she ate this morning with no difficulties, she stated she kept the food down. Denies nausea. Denies vomiting. Denies increased temperature.
The patient states that she is having pain with urination and frequent urination.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 135/81.

Pulse is 106.

Respirations are 18.

Temperature is 98.1.

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.

CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardic at 106.
ABDOMEN: Soft. Tenderness to palpation in the suprapubic and right lower quadrant region. She has a positive Rovsing, positive rebound and positive guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Abdominal pain.
2. Urinary tract infection.
PLAN: In the clinic today, we did the following ultrasound: Ultrasound of her abdomen and pelvis revealed abnormality in the uterus area, is not clearly defined. The patient was sent for a STAT CT scan. She was scheduled to have a CT scan today at about 1400 hours and will call us with the results or go immediately to the emergency room if the results are significant.
The patient received following in the clinic: lincomycin 600 mg IM.

She was sent home with the following medications:

1. Macrobid 100 mg one p.o. b.i.d. for seven days #14.
2. Pyridium 100 mg one p.o. t.i.d. for four days #12.
She was strongly encouraged to go to the emergency room if the STAT CT scan is of significance; otherwise, she will return tomorrow for reevaluation. She was advised to start the antibiotic and the Pyridium. She was given also Diflucan as she states she gets yeast infections whenever she takes antibiotic Diflucan 150 mg one p.o. daily #1. She was given the opportunity to ask questions and she states she has none.
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