HERRERA, DELORIAN
DOB: 04/18/2006
DOV: 01/19/2022
CHIEF COMPLAINT:

1. Lower abdominal pain.

2. Groin pain.

3. Left testicular pain.

HISTORY OF PRESENT ILLNESS: The patient is a 15-year-old young man with no significant past medical history, comes in today complaining of left lower abdominal pain and left groin pain off and on since Sunday.
Pain was worse, took some Motrin. Pain is much better now. He is able to walk. He is able to run without any issues.
He has had no history of kidney stones.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: No allergies.
IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He is not sexually active. He does masturbate, but has not been involved in excessive masturbation lately or any masturbation really that would have brought this on. There was no particular exercise or activity that he did before the pain started.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: He is in no distress.

VITAL SIGNS: Weight 184 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 86. Blood pressure 133/84.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.

GU: There is tenderness noted about the left testicle. No change with elevation. There is also some pain noted in the lower abdomen and the groin area.
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ASSESSMENT/PLAN:
1. Urinalysis is negative.

2. Ultrasound of the abdomen is completely negative.

3. Ultrasound of the testicle shows excellent blood flow, may be a little bit of hyperactivity in the left testicle suspicious for epididymitis.

4. Soft tissue of the groin is negative.

5. Leg ultrasound is negative.

6. We talked about intermittent torsion and the fact that if his pain comes back or gets worse, must go to the emergency room right away.

7. Nevertheless, we are going to treat him with Rocephin 1 g now, then Cipro 500 mg twice a day at home.

8. He is going to text tomorrow regarding his pain and his condition.

9. Tonight, if pain returns, must go to the emergency room once again right away.

10. May continue with Motrin on a p.r.n. basis at home as well.

Rafael De La Flor-Weiss, M.D.

