MERRELL, GRAYCE
DOB: 12/19/2005
DOV: 10/06/2025
HISTORY OF PRESENT ILLNESS: This is a 19-year-old young lady, comes in today complaining of right-sided flank pain, abdominal pain with sex. She has no problem with urination. No nausea, vomiting, hematemesis, hematochezia, or diarrhea. She is constipated. She states she has been constipated all her life. She has thyroid issues that have been taken care of her primary care physician and they have done her blood work recently.
The patient had H. pylori done that was negative.
PAST MEDICAL HISTORY: Thyroid issues.
MEDICATIONS: She is on birth control pills Sprintec and thyroid meds; dose is not known.
FAMILY HISTORY: Noncontributory et al.
SOCIAL HISTORY: She is not pregnant. She lives with her boyfriend. Last period was two weeks ago. She is an office manager. She does not smoke. She does not drink on regular basis.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 138 pounds. O2 sat 98%. Temperature 97.5. Respiratory rate 18. Pulse 95. Blood pressure 124/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. The patient has no abdominal pain at this time. She states it is only with sex.
SKIN: No rash.
Urinalysis is within normal limits. Pregnancy is within normal limits. Abdominal ultrasound shows no abnormality.
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ASSESSMENT/PLAN:

1. Constipation.
2. Add Miralax.
3. Blood work is up-to-date which was done last week, we will get a copy, which includes her thyroid, her CBC and such.

4. We will decide on best course of action for her test. For her abdominal pain, we will get a CT scan if not improved.
5. Ultrasounds are negative.

6. She will go to the emergency room and get a CT scan if the pain comes back again. At this time, there is no pain. Abdominal exam is totally negative.

7. I am also going to treat her for PID possibility with her history of pain during sex with Rocephin 1 g now and doxycycline 100 mg b.i.d.

8. I am going to see her in two weeks.

9. Findings were discussed with the patient at length before leaving the office and was given ample time to ask questions. Once again, urinalysis was negative. Once again, we talked about a CT scan, but she wants to hold off on this till she sees us in two weeks unless the pain comes back.

Rafael De La Flor-Weiss, M.D.
