JARAMILLO, MARIA
DOB: 03/08/1984
DOV: 09/09/2024
HISTORY: This is a 40-year-old female here with pelvic pain.

The patient states this has been going on for a while and states whenever she sneezes or cough, she feels like a firm like something moves down to anovaginal canal.
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:
The patient reports lower abdominal pain. She reports nausea and vomiting for seven days.

She reports hair loss.

She reports occasional urinary incontinence and she was frequently wet her underwear.
She states that abdomen feels kind of enlarged.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 141/93.

Pulse 78.

Respirations 18.

Temperature 99.
ABDOMEN: Soft and nontender. No rebound. No guarding. Normal bowel sounds. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

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. Uterine prolapse.

2. Differential diagnoses cystocele, rectocele, and enterocele.
PLAN: The patient was given a referral to OB-GYN for further evaluation. Ultrasound was done of her pelvic region today. Ultrasound does revealed a mass-like structure within around uterus. She will be referred to the OB-GYN for further discussion and treatment options.

She was given the opportunity to ask question and she states she has none.
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