BONILLA, MARIA
DOB: 03/05/2007
DOV: 04/05/2024
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient. She is here today complaining of lower abdominal pain. It has been one month since her period. I suspect that she will be starting that soon. She does not have any complaints by way of bowel movements or urinary tract issues. She has not been running any fevers. She seems to be doing well other than the stated symptom.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 111/56. Pulse 82. Respirations 16. Temperature 98.3. Oxygenation 100% on room air.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

LABORATORY DATA: Labs today include a urinalysis. There was a trace amount of blood, otherwise normal.
ASSESSMENT/PLAN: Menstrual cramps and menstrual period pain. The patient advised to follow up, with over-the-counter products of Tylenol and Motrin, monitor for a few days. I suspect that she will be starting her period any day now. I have explained all this to her and to the mother and any other issues or if pain gets severe, I want her to go to the emergency room. I have discussed all this with them. They can call back or return here.
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