DELAROSA, RITA
DOB: 10/24/1960
DOV: 07/02/2022
HISTORY: This is a 61-year-old female here for a followup.

The patient has a history of insomnia, pelvic and abdominal pain, is here for a followup for these conditions and requesting further studies for pelvic pain. She stated that she had a CT scan done in the past and the CT scan revealed nothing, but she continues to have this pain in her right pelvic region and thinks something is wrong, but the CT scan is not picking it up.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese lady in mild distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 126/71.
Pulse 87.

Temperature 98.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

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

ABDOMEN: Distended secondary to obesity. No guarding. Normal bowel sounds. No rebound. No peritoneal signs. She has tenderness in the left lower quadrant region and tenderness in the left pelvic region.

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

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Pelvic pain.

2. Abdominal pain.

3. Obesity.

4. Insomnia.

The patient’s medication was refilled for insomnia; Ambien 10 mg, she will take one p.o. at nighttime for 90 days, #90. CT scan in a record did not reveal any abnormality in her pelvic region. I will go ahead and do MRI for further evaluation. The patient was educated and was informed of my plans and she is comfortable with my plans. She was advised that she will have to call Spring Imaging or any other facility of her choice for appointment and date for MRI. She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

