QUINTANA, JUAN
DOB: 
DOV: 09/20/2024
CHIEF COMPLAINT: Lower abdominal groin pain x 3 days.

HISTORY OF PRESENT ILLNESS: The patient is a 10-year-old obese young man who comes in complaining of bilateral groin pain for three days. Mother states he is also constipated, but he had a bowel movement today. He states in the past he has had some issues with constipation. Today, he is alert, he is awake, he is in no distress. He has been eating well. He has had no issues with nausea, vomiting, or diarrhea. Again, he had a bowel movement today.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: He is on Singulair and Ventolin, but not on regular basis.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No exposure to smoking.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He does not appear to be toxic.

VITAL SIGNS: Weight 185 pounds. O2 sat 98%. Temperature 98.2. Respirations 20. Pulse 89. Blood pressure 138/76.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
GROIN: Groin exam including testicular exams are negative bilaterally.
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ASSESSMENT/PLAN:
1. Lower abdominal pain.

2. This happened after the patient went to swimming for the last week or this week.

3. Motrin and Tylenol.

4. No reason to get a CT or blood work now.

5. Urinalysis is negative.

6. Continue with the treatment at this time.

7. MiraLax to be used for constipation even that is not an issue at this time, this is for future reference; discussed with mother.

8. One Motrin and one Tylenol breakfast, lunch and dinner today.

9. If not better tomorrow, come back or go to the emergency room for a CT scan.

10. Once again, there is no tenderness, no rebound, no rigidity and the abdominal exam is totally negative as well as he is able to jump and run without any issues or problems.

Rafael De La Flor-Weiss, M.D.

