GODINES, MARGARITA
DOB: 08/20/2007
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: This is a 15-year-old female patient. Mother brings her in today due to waking in the morning having a stomachache. It just started this morning. Mother also states that several weeks ago, she had another single occurrence of a stomachache. However, when I talked to the patient now, it has completely resolved. I have asked her by way of history if this is associated with eating certain types of foods, does the ache immediately come after the consumption of foods or an hour later, she does not remember any particular pattern to this. She tells me she tolerates all types of foods. There is no nausea or vomit. There is no diarrhea. She maintains her normal urinary habit and bowel movements.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father, and siblings.
REVIEW OF SYSTEMS: No other complaint today. In fact, a complete review of systems was done, it was completely negative.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She is not in any distress. She does not look ill. She tells me she is feeling much better at the moment.

VITAL SIGNS: Blood pressure 98/62. Pulse 75. Respirations 16. Temperature 98.6. Oxygenation 100%. Current weight 182 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. She has normal respiratory effort.
HEART: Regular rate and rhythm. Positive S1 and positive S2.
ABDOMEN: Obese, soft and nontender. Bowel sounds are all normal.
Remainder of this exam is unremarkable.

ASSESSMENT/PLAN: Stomachache and gastritis, transient in nature. No medications will be given for her today. We are going to enter into watchful waiting and mother will do a food diary. If she complains of further abdominal pain, I have told her there is a possibility of testing that could be done if this continues in a more profound manner. They will monitor symptoms and return to clinic if needed.
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