KISSLER, VANDER
DOB: 03/31/2008
DOV: 10/03/2022
CHIEF COMPLAINT: Right lower quadrant pain.
HISTORY OF PRESENT ILLNESS: This is a 14-year-old young man comes in today complaining of right lower quadrant pain. No nausea, loss of appetite. No diarrhea. The patient had similar symptoms last Thursday, but then he went away during the weekend and he came back again today Monday. He has had no fever, chills, hematemesis, hematochezia, seizure or convulsion.
Father thinks it might be related to lactose intolerance because he ate a big bowl of cereal today and that is when he started having pain, but the pain is over the right lower quadrant, which is quite worrisome.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative except for adolescent features. No treatment at this time.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization up-to-date.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: No history of drug use.

The patient also has had some issues with possible depression and family issues and father has been looking into psychiatric help and counseling. The patient is not suicidal. He does not appear to be suicidal today.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 153 pounds. O2 saturation 98%. Temperature 98. Respirations rate 16. Pulse 95. Blood pressure 140/77.
HEENT: Oral mucosa without any lesions.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. There is tenderness noted over the lower abdomen right greater than left.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Right lower quadrant pain.
2. Ultrasound of the right lower quadrant reveals really no specific findings.

3. Best thing to do is to get a CT scan.

4. Kids, adults and young children die of hot appendix and ruptured appendix all the time. I discussed this with his father. He has been told to go to the emergency room now to get a CT and CBC even though the pain does not appear to be severe; child states 3/10.

5. Cannot rule out early appendicitis.

6. Go to the emergency room now.

7. Ultrasound findings discussed with family and the patient.

8. CBC. A CT SCAN IS IMPERATIVE NOW.
Rafael De La Flor-Weiss, M.D.

