Clinic Visit Note
Patient’s Name: Juan Trigueros
DOB: 10/20/1988
Date: 08/16/2024

CHIEF COMPLAINT: The patient came today with a chief complaint of right-sided abdominal pain and right-sided lower ribcage pain.

SUBJECTIVE: The patient stated that he has right-sided abdominal pain on and off for the past year to year and half which was severely mild and now the pain is more than usual. The pain level is 3 or 4 and it is not associated with food intake or bowel movements. The patient denied any change in the bowel habits or stool color and his appetite is same as before. The patient did not have any weight loss or weight gain and there is no nausea or vomiting.

The patient is also complaining of right lower rib pain and the pain level is 5 or 6 and it is not associated with breathing. The patient did not fell down or injured his ribs.
In the past, the patient had abdominal plain x-rays and the x-rays did not show any abnormality.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, sore throat, cough, fever, chills, poor appetite, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Not very significant and currently does not have any medications.
ALLERGIES: None.

FAMILY HISTORY: Father has diabetes mellitus; otherwise unremarkable.

SOCIAL HISTORY: The patient is married, lives with his wife and he is accountant. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Examination reveals mild tenderness of the right upper abdominal quadrant and there is no organomegaly. Bowel sounds are active. There is no suprapubic or CVA tenderness.
Right lower rib examination reveals significant tenderness of the right lower ribs in the mid axillary line and there are no skin changes.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding right-sided abdominal plan and it is important to have CT scan of the abdomen without contrast and it is clinically indicated.
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