SANTOS, JESSICA
DOB: 04/24/2001
DOV: 08/03/2024
HISTORY: This is a 23-year-old female here with abdominal pain. The patient states this is the same abdominal pain and she was seen in multiple occasions here for. Suddenly at this time it goes to her back and sometimes makes her feel as if she cannot take a full breath. She states recently she was doing some activity and heard a pop and felt like something on the left side get into her chest.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented. (The patient has a list of complaints which we addressed individually.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 129/88.

Pulse 82.

Respirations 18.

Temperature 97.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

She has palpable nose in the left anterior surgical triangle.

ABDOMEN: Soft. Mild tenderness in the epigastric region and in the left upper quadrant regions. No rebound. No guarding. Normal bowel sounds. No peritoneal signs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hiatal hernia.
2. Abdominal pain.
3. Back pain.
4. Heartburn.

PLAN: Today we did ultrasound of her abdomen to review for hiatal hernia. We did ultrasound of her vascular system to assess for obstruction to her vital organs especially in the abdomen. Ultrasound also assess for gallbladder. Studies were unremarkable. The patient and her father and I had a lengthy discussion about her complaints and possible diagnosis. She was offered general surgery consult to see if surgery is indicated for her hiatal hernia. She declined. She states she would like to prefer to wait and see if it gets worse later on.
The patient was educated on lifting technique and activities that she should avoid to prevent exacerbation of her hiatal hernia. She states she understands and will comply.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

