BAKER, TERESA
DOB: 09/21/1951
DOV: 01/23/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient here with complaint of right side upper abdominal pain started three days ago, fairly consistent only when she pushes on her abdomen or gets in awkward positions does the pain seem to increase; when she is sitting upright and lying still, there is no pain whatsoever.
No associated nausea, vomiting or diarrhea.
The patient did have her gallbladder removed 25 years ago. It has not given her any problem in that area since that time.

She is not taking any medications for relief of her symptoms. She does not verbalize any association with eating certain foods that would cause that as well.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and gastroesophageal reflux disease.
PAST SURGICAL HISTORY: C-section and two surgeries to her back.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: All reviewed and in the chart.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 122/84. Pulse 85. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 176 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.
ABDOMEN: In the right upper quadrant, is a bit firm, her liver is easily palpated. As we go on her right upper abdomen more laterally on the right side, there is some process that is appreciated upon palpation, unknown at this time and it does cause her some pain when I attempted to do any deep palpation to that area.
As far as the lower abdomen is concerned, there does not seem to be any issue there.
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Once again, she does not verbalize any issue with bowel movements or voiding that we need to address here today.

ASSESSMENT/PLAN:

1. Right upper quadrant pain. The patient will be sent to the hospital for a CT of the abdomen.
2. Also, we will obtain a blood draw today for labs.
3. The patient understands plan of care and we will follow up upon getting these results.

Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

