MCCURDY, SHELBY
DOB: 04/03/1998
DOV: 06/06/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: A 24-year-old young lady woke up this morning with fever, chills, nausea, no diarrhea and severe abdominal pain. The patient’s pain has been epigastric, in lower abdomen. The patient states that she has had a history of urinary tract infection, but never pain like this before.

PAST MEDICAL HISTORY: She has had a history of pneumonia and UTI in the past.
PAST SURGICAL HISTORY: Has had her tubes tied and has had some kind of cancer in her lower abdomen that was treated with cryosurgery; she calls it ovarian, but I believe it was cervical cancer.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

IMMUNIZATIONS: Never had COVID immunization.
SOCIAL HISTORY: Last period on 05/14/2022. The patient drinks occasionally. Does not smoke. She is single and has four children at home.

REVIEW OF SYSTEMS: Nausea, feeling terrible, abdominal pain, no diarrhea, no vomiting yet, she states, fever, chills, no hematemesis, hematochezia, seizure or convulsion.
FAMILY HISTORY: Positive for breast cancer in cousin. No colon cancer and history of pneumonia in other family members.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 125 pounds. O2 sat 99%. Temperature 98.5. Respirations 16. Pulse 98. Blood pressure 101/60.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness over the right lower quadrant.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Because of the patient’s complaint of swelling in her neck, we also looked at her neck, thyroid, carotid and mild lymphadenopathy noted.

2. Abdominal ultrasound reveals tender right lower quadrant.
3. Urinalysis reveals leukocytes.

4. Urinary tract infection most likely.

5. Given the patient’s severity of symptoms; her fever, her chills and the findings of the noncompressible loops of bowel in the right lower quadrant, a CT is in order.

6. Refer for a CT and a CBC ASAP.

7. Findings discussed with the patient.

8. The patient agrees with the plan and will proceed with this plan at this time.

Rafael De La Flor-Weiss, M.D.

