SEGOSEBE, ANGELINAH
DOB: 11/12/1999
DOV: 04/30/2024
CHIEF COMPLAINT: Lower abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old woman who comes in today complaining of lower abdominal pain. She had similar episodes three to four weeks ago went to emergency room. Urinalysis, blood work, and CT were negative. She was sent home with no medication. She does a lot of physical labor. She moves lots of boxes. She does lot of hopping up and down stairs and equipment all day long.

She woke up this morning. After she woke up, she noticed that her lower abdomen was hurting especially when she bends and she twists back and forth. She has no nausea and vomiting. No diarrhea. No urinary type symptoms. No hematemesis, hematochezia, seizures, or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsillectomy.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 04/14/24. She is not married. Never been pregnant. She is single. Lives with the roommate. She does not smoke. She drinks very little. She has had normal periods. She is not having any issues with vaginal bleeding. No issues with vaginal spotting. No urinary type symptoms. 
FAMILY HISTORY: Father has hypertension. Once again, no pain with sex. No diarrhea. No nausea. She is eating well without any issues or problems.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 163 pounds, no change in her weight. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 75. Blood pressure 127/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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The patient does have lower abdominal pain when she sits up definitely consistent with musculoskeletal pain. McBurney spot negative. Murphy spot test negative on examination.
ASSESSMENT/PLAN:
1. Lower abdominal pain.
2. Mild vertigo in the past.

3. The patient’s abdominal ultrasound and transabdominal pelvic ultrasound are completely negative.

4. Thyroid looks good.

5. Carotid looks good in face of vertigo.

6. Repeat CBC.

7. Repeat urinalysis.

8. Mobic 15 mg one a day.

9. Flexeril 10 mg start with a half a tablet at bedtime.

10. Lots of liquid.

11. Sitz bath.

12. Rest.

13. No work for two days.

14. Come back for reevaluation in two days.
15. We will call the patient tomorrow.

16. If gets worse, go to the emergency room right away.

17. UA is totally negative by the way.

Rafael De La Flor-Weiss, M.D.

