GRIFFITHS, VERONICA

DOB: 01/31/1990

DOV: 09/03/2025

HISTORY: This is a 35-year-old female here with epigastric pain. The patient is brought in by her husband who stated that the patient was eating and suddenly started to have pain in the epigastric area, which she states is radiating to her back. She described pain as sharp, rated pain 10/10, worse with standing up and better in a crouch position. The patient has denied direct trauma.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 137/88.

Pulse is 112.

Respirations are 20.

Temperature is 98.6.

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 112 (IV normal saline was started, was given wide open).
ABDOMEN: Tenderness to palpation in the epigastric area and left upper quadrant region and left CVA. Normal bowel sounds. The patient is guarding (the patient will cry whenever the suprapubic and left upper quadrant and left CVA are palpated).

NEUROLOGIC: She is alert and oriented. Mood is depressed. The patient is crying.
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ASSESSMENT:
1. Epigastric pain.
2. Nausea.
3. Left flank pain.

PLAN: The patient’s husband was advised to take the patient to the emergency room and he stated he would like us to call an ambulance for his wife and we did; ambulance came and transported the patient to a local emergency room.
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