ROJAS, AMANDA
DOB: 02/25/2001
DOV: 02/27/2025
HISTORY: This is a 23-year-old female here with abdominal pain. The patient stated this pain started last night and this morning, approximately 3:00 to 4:00 in the morning, stated pain woke her up. She states pain feels crampy as if she has to go to the bathroom and is not able to pass her stool. She however reports that she is passing gas. She denies vomiting. The patient described pain as crampy, rated pain 6/10, stated pain is diffuse.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.
ALLERGIES: None.

FAMILY HISTORY: Cancer, diabetes and hypertension.
REVIEW OF SYSTEMS: The patient denies vomiting. Denies trauma. She states her pain is located throughout her abdomen and is not localized in any specific area. All systems were reviewed and were negative except for those mentioned.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 116/82.

Pulse is 111.

Respirations are 18.

Temperature is 98.4.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Tender diffusely. No rebound. No guarding. No visible peristalsis. There is no tenderness to palpation in McBurney's point. She has some mild discomfort in her right flank region.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Abdominal pain.
2. Dehydration.
3. Tachycardia.
4. Ketonuria.
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PLAN: For the patient’s tachycardia, we started IV normal saline one liter bolus. On completion of normal saline, the patient’s vital signs reviewed; her pulse is now 88.

The patient was also given Toradol 60 mg IM for pain. She was observed in the clinic for approximately an hour or so and reevaluated. She stated her pain is much better after the Toradol. She was also given Zofran 4 mg ODT SL. She states her nausea is much better and her abdominal pain now is much better after she was reevaluated after being observed for approximately half an hour to 45 minutes.
Following tests were done in the clinic. Labs were drawn. Labs include CBC, CMP, hemoglobin A1c, TSH, T3 and T4.

Outside study was done. Outside study namely ultrasound of the abdomen and pelvic, also ultrasound of vasculature to assess flow especially to the abdomen to assess for obstruction of flow to her abdomen, obstruction of flow to her ovaries or ovarian torsion. On our exam, ultrasound was benign. No significant findings of concern except for she has a 2 x 1.5 cm mass on the right kidney.

A CT scan consultation was done to better evaluate this mass. I discussed this finding with the patient and her parents who indicated that they are aware of this finding. However, they stated she has been seen by a nephrologist and she was last seen about six or seven months ago and stated the nephrologist recommended a CT scan, but it was never done.

Urinalysis was done. Urinalysis revealed ketones.

Leukocyte esterase and nitrites were negative. Blood is present (the patient is currently on her cycle).

Urine pregnancy test is negative.

Mother, the patient and I had a lengthy discussion as to what could cause the patient’s abdominal pain. She was reassured of no significant findings except the mass in her right kidney. However, the patient was strongly encouraged to go to the emergency room if her pain returns. She stated at the moment her pain in 0/10. Strongly encouraged if pain returns to go immediately to the emergency room for further evaluation. Mother and the patient stated that they understand and they will comply.
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