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CHIEF COMPLAINTS: Abdominal pain. “My abdomen has been hurting.”
HISTORY OF PRESENT ILLNESS: The patient states for the past six weeks she has been having abdominal pain from right below the navel all the way to the xiphoid process. When it comes, it causes her to get nauseous, but it does not come every day. No relation to eating. No relation to sex. No relation to bowel movements. No relation to activity. It can just hit her sometimes ________ sleep. It does not make her to have a bowel movement per se. It does not cause her to feel anything different and it goes away by itself.
This is not the first time she has had issues with abdominal issues; when she was younger, she was diagnosed with idiopathic gastroparesis and was treated with some medications that she is no longer taking. When she was pregnant and she had a baby nine months ago, she had no issues or problems. She is also having problems with losing weight, she likes to have her thyroid checked. She has had no other issues including bloody stools. She has had EGD and colonoscopy in the past. No weight loss. No gassy abdomen or any other associated symptoms.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative. IUD placed six months ago. Birth control pills before that.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period, irregular period. She does not smoke. She does not drink. She had a baby nine months ago. She both goes to school and she is also working for a pharmacy.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 186 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 100. Blood pressure 136/78.
HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft.
SKIN: Shows no rash.
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Abdominal examination is totally within normal limits today. No pain. No tenderness. Abdominal and pelvic ultrasounds are within normal limits.

ASSESSMENT:

1. Abdominal pain.
2. Let us check for H. pylori.
3. Bentyl for spasms and relief of symptoms.

4. Protonix 40 mg once a day.

5. Bland diet.
6. She does not smoke. She does not drink.
7. Increase fiber.

8. Our working diagnosis at this time is most likely IBS.

9. EGD up-to-date.

10. Colonoscopy up-to-date.
11. CT of the abdomen up-to-date.

12. If pain gets worse or unbearable, must go to the emergency room.

13. Come back in three weeks.
14. Check blood work.

15. Having trouble losing weight. We will check thyroid.
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