GUERRERO, ESTELA

DOB: 10/12/1961
DOV: 03/07/2022
HISTORY: This is a 60-year-old lady here with abdominal pain.

The patient states this has been going on for approximately eight months. She has seen multiple care providers for this condition and states she was advised that everything is fine. She stated that most recently she saw a doctor, did not give the name and stated the doctor did a CT scan and she has not heard from them since she had a CT scan done approximately a week or two ago. She also stated that as part of this ongoing abdominal pain she was seen by a GI specialist who conducted a colonoscopy and was advised that the colonoscopy was unremarkable. The patient states she is here because she is frustrated and she is not getting the answers she is looking for. She stated she has had x-ray of her belly and CT scan of her belly and was advised that all these studies revealed no abnormality, but indicated that she is having significant pain and stated the pain is located in her left flank, in her left lower quadrant and pelvic region, in her right flank, and in her right lower quadrant and pelvic regions. She stated pain is similar to what she has had in the past.

PAST MEDICAL HISTORY: Spinal meningioma.

PAST SURGICAL HISTORY: Spinal meningioma removed twice because of reoccurrence.

MEDICATIONS: Tramadol, pregabalin and diclofenac.

ALLERGIES: None.

SOCIAL HISTORY: She denies alcohol or drug use. She states she smokes on occasions.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: She denies nausea, vomiting or diarrhea.

She states she is eating and drinking well.

The patient reports constipation. She states she thinks the medications she is taking (tramadol and pregabalin, might be causing her to become constipated). She states she is passing gas okay.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 145/82.
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Pulse 60.

Respirations 18.

Temperature 98.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion. No adventitious sounds.

ABDOMEN: Soft. She is mildly tender in the left upper quadrant region. No organomegaly. No rebound. No guarding. No rigidity. She has normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with right antalgic gait (the patient has had chronic weakness in her right lower extremity after hemangioma was removed).
NEUROLOGIC: She is alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. A reduced strength on the right lower extremity. No muscle atrophy. Her mood and affect are normal.

ASSESSMENT/PLAN:
1. Chronic abdominal pain.

2. Constipation (narcotics induced).

Because of CT scan was done and the patient has not heard from the provider who ordered that CT scan, it is safe to ensure that the CT scan might be unremarkable. However, I will proceed with an MRI of her abdomen and pelvis as this will show us greater detail of what may be causing her pain considering that she has a history of spinal hemangioma with recurrence. She was given a requisition for an MRI of her abdomen and pelvis with contrast, strongly encouraged to come back after she has the study and to return to clinic, if she is getting worse or go to the nearest emergency room if we are closed. She was given the opportunity to ask questions, she states she has none.  The patient was advised to continue her pain medications namely tramadol, pregabalin and diclofenac.
She was encouraged to increase fruits and vegetables, recommend to increase apple juice as these are proven to help with constipation. She was given the opportunities to ask questions, she states she has none. She is strongly recommended that she call and make an appointment for that MRI and to report here when she finishes study.
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