MOORE, ELI T.
DOB: 11/25/2006
DOV: 10/11/2022
CHIEF COMPLAINT: Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 15-year-old young man complains of one-day history of abdominal pain mainly epigastric. He has had one bout of diarrhea and some nausea. He ate eggs and breakfast today without any problems. He has no fever, chills, or shakes. He has no urinary issues. No history of kidney stones. No history of gallbladder issues in the past.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date. COVID immunization, none.
SOCIAL HISTORY: He is here with grandmother, but lives with mother. He does not smoke. He does not drink. He does not use drugs. Exposure to smoking, none.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 217 pounds. O2 sat 100%. Temperature 97.6. Respirations 16. Pulse 58. Blood pressure 130/67.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness throughout the abdomen. There is no rebound. There is no rigidity.
SKIN: No rash.

Abdominal ultrasound shows a normal gallbladder, normal kidney, normal aorta.
ASSESSMENT/PLAN:
1. Abdominal pain.

2. Pain appears to be diffuse.

3. No peritoneal signs noted.

4. No specific right lower quadrant tenderness noted.

5. I would recommend Pepto-Bismol and Tylenol.
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6. In two hours, if not improved, must go to the emergency room for a CAT scan which is the most definitive thing to do.

7. Discussed with grandmother here in the office.

8. Discussed with mother Rachel over the phone.

9. Everyone understands our plan.

10. He will call me in two hours to give me report and, if definitely not better, will go to the emergency room in two hours.

Rafael De La Flor-Weiss, M.D.

