LIRA, VERONICA
DOB: 02/28/2009
DOV: 04/04/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old female patient. She is here today with acute onset of left-sided lower abdominal pain. She states a few days ago that the pain was at her left flank, it is now; the approximate site would be the left ovary. It has traversed to that side. There is no change in her urination or bowel movements. There have not been any fevers. This is the only complaint that she has today. The pain keeps her from doing her normal everyday activities. On a scale of 1 to 10, she rates the pain at a 9.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Her last menstrual period was 03/20/2023, approximately two weeks ago.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any acute distress. However, she does look a bit uncomfortable.
VITAL SIGNS: Blood pressure 89/56. Pulse 83. Respirations 16. Temperature 98.3. Oxygenation 99%. Current weight 102 pounds.

HEENT: Largely unremarkable.

NECK: Soft.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2.
ABDOMEN: Tender in the left lower quadrant. No acute grimacing when I do deep palpation, but she states it is uncomfortable when I palpate that left lower abdomen.
No other issues verbalized. Because of the pain rating of 9/10, we will send her to the local Texas Emergency Hospital to be further evaluated there.
LABORATORY DATA: Labs today include a urinalysis, largely unremarkable. Specific gravity 1.020, blood was negative, pH 7.0, protein 100 mg/dL. No leukocytes. No nitrites.

ASSESSMENT/PLAN: Acute abdominal pain. The patient will be sent to Texas Emergency Hospital for acute abdominal pain followup and evaluation.
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