INIGUEZ, ADRIAN

DOB: 03/07/2007

DOV: 06/21/2025

HISTORY: This is an 18-year-old male here with abdominal pain. The patient stated pain started approximately six or seven hours ago and has progressively gotten worse. He states pain is located in his epigastric region and states sometimes when he lies flat pain is worse and when he walks around pain is better. Described pain as burning and nonradiating. He denies trauma. He states he experiences some nausea that comes and goes, but denies vomiting. The patient stated that he ate today after the pain started and has kept his food down well.

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: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 145/87.

Pulse is 110.

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.
CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardic.

ABDOMEN: Tenderness to palpation in the epigastric region. No Rovsing. He has some tenderness in the right lower quadrant region, also some tenderness in the left lower quadrant region and some tenderness in the suprapubic region. He has very active bowel sounds. No rigidity.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Epigastric abdominal pain.
2. Reflux.
3. Nausea.
4. Tachycardic.
PLAN: The patient’s risk for appendicitis was calculated as follows: Rebound tenderness is light, score 1. Temperature is not greater than 101.3, score is 0.

Polymorphonuclear leukocytes not assessed.

WBC greater/less than 10 not assessed.

CRP level not assessed. The patient’s score is rather difficult to calculate as we have no labs. He was advised to go immediately to the emergency room for definitive evaluation. He was further advised that while he is waiting to get into the emergency room, because I suspect his waiting time will be extensive at the local emergency room, to pick up the following medications:

1. Bentyl 20 mg one p.o. t.i.d.
2. Zofran 4 mg one p.o. t.i.d. p.r.n. for nausea or vomiting.

3. Omeprazole 20 mg one p.o. daily.

In spite of receiving these medications, the patient was strongly encouraged to go to the emergency room as what I have done is only a temporary stabilization of his condition, he needs immediate further workup in the emergency room, he states he understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

