DIAZ, JOANN
DOB: 01/27/1994
DOV: 11/26/2024
CHIEF COMPLAINT:

1. Right-sided abdominal pain.

2. Vaginal discharge.

HISTORY OF PRESENT ILLNESS: Ms. Diaz is a 30-year-old young lady with history of ovarian cyst comes in today with a complaint of right-sided abdominal pain, brown discharge. Last period 11/11/24. Denies being pregnant.
PAST MEDICAL HISTORY: History of ovarian cyst on the right side.
PAST SURGICAL HISTORY: C-section and tonsillectomy.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Positive for hypertension.
REVIEW OF SYSTEMS: She has been having pain since Saturday. No nausea, vomiting, hematemesis, hematochezia, or other associated symptoms reported. The patient had been on GLP-1 to lose weight; she started with 194 pounds, she weighs 188 pounds at this time.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Stable. Weight 188 pounds. Blood pressure 135/79. Pulse 87. Respirations 20. Temperature 98.5. O2 sat 99%.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Slight tenderness right lower quadrant noted.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Right lower quadrant pain.

2. Ultrasound of the abdomen shows what looks like a 4 cm cyst on the right side.
3. Sent to the hospital for a CT because of the location of the pain.

4. Rule out appendicitis.
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5. The patient will get a CBC and a CT done.

6. Bacterial vaginitis will be treated with clindamycin.

7. UA shows no evidence of urinary tract infection. 2+ blood noted which could be related to vaginitis.
8. Recheck that in the next seven days.

9. I told the patient that if she is not able to get a CT scan to let me know right away because we need to rule out appendicitis and it is very important to do that as soon as possible. She does not want to go to the emergency room to get it done. She wants to do it on an outpatient basis through an outpatient registered clinic where she has had it before.

Rafael De La Flor-Weiss, M.D.

