SUMMERS, KIRA
DOB: 07/26/1996
DOV: 02/28/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old young woman who does not work at this time, complained of abdominal pain, nausea, vomiting, dry heaving and diarrhea and constipation. This has been going on for the past few weeks, but last night the pain was “worse than it has ever been.”
PAST MEDICAL HISTORY: Rosacea.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Over-the-counter medication.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: COVID vaccination up-to-date x3 jabs.
SOCIAL HISTORY: Last period earlier this month. Denies pregnancy. She does not smoke. She does not drink. No drug use.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 107/70. Pulse 71. O2 sat 98%. Temperature 98.9.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness noted about the periumbilicus, right side and left side. There is definitely tenderness over the right lower quadrant which is concerning. No tenderness over the gallbladder. No Murphy sign noted.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Pain has been going on for a month and the pain was worse last night, the worst she has ever had.

3. The patient’s ultrasound of the abdomen is nondiagnostic.
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4. The patient needs to go to the emergency room for a repeat urinalysis even though urinalysis was done a week or two ago, CBC, CMP, H. pylori and CT of the abdomen.

5. A note was given to the patient to take to the emergency room physician now.

6. Must be evaluated ASAP.

7. The patient was not treated.

8. The patient knows that this woman especially can have what is called “chronic appendicitis” and the pain could be intermittent and we must rule out intraabdominal catastrophic event. The patient agrees and will go to the ER now.
Rafael De La Flor-Weiss, M.D.

