FLORES, ESTHER
DOB: 07/21/1971
DOV: 09/15/2022
HISTORY: This is a 51-year-old young lady here with abdominal pain. The patient states pain is located diffusely on her abdomen, worse around periumbilical region and suprapubic region. States pain has been going on for approximately one week, but it has gotten worse today. Described pain as colicky and rated pain 8/10 and increases with attempted bowel movement.

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: The patient stated she has not had a bowel movement about three of four days and is requesting something for constipation. She denies vomiting. Denies nausea. Denies chest pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented morbidly obese young lady in mild distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 150/101.
Pulse 97.

Respirations 18.

Temperature 97.7.

HEENT: Normal.

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

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. She has a large hernia around umbilicus, which is very tender to palpation is not reducible. No visible peristalsis. No fluid wave. No shifting dullness. She is diffusely tender.
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NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

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

ASSESSMENT/PLAN:
1. Umbilical hernia (I think hernia may be strangulated).

2. Abdominal pain.

3. Constipation.

The patient was advised she needs to go to the emergency room as she needs CT scan to better assess her hernia and abdominal pain and the reason why she is not having a bowel movement. She states she understand, but request something for constipation she was given a prescription of bisacodyl 10 mg one p.o. daily for five days. She was strongly advised to go to the emergency room I informed her that this laxative may not be the answer to her problems she may have serious problem that is causing her to have no bowel movement and the mass that is oriented as tender and not reducible, this can be significant and cause significant comorbidity. She states she understands and she will go to the emergency room.
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