CHAVEZ, ROSA
DOB: 12/12/1991
DOV: 04/07/2025
HISTORY: This is a 33-year-old female here with vaginal bleeding and burning. The patient stated this has been going on for two weeks and has been using over-the-counter medication with no improvement. She denies trauma.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: C-section. Last period 04/06/2025.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient reports back pain in the region of her trapezius muscles on the left and right (she states she works in housekeeping and does a lot of lateral motion and notices pain with these activities) and the patient reports two periods within the last month or so and has some bloating in her abdomen and discomfort in her abdomen.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 120/81.

Pulse is 67.

Respirations are 18.

Temperature is 97.8.

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: Distended. Mild tenderness to palpation in the right suprapubic region. No rebound. No guarding. She has normal bowel sounds. No peritoneal signs.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

BACK: The patient has some muscle stiffness in the right trapezius region. She has some discomfort with range of motion of her shoulder in all directions. There is no scapular winging. No step off. No deformity.

ASSESSMENT:
1. Right ovarian cyst.
2. Pelvic pain.
3. Hematuria.
PLAN: Ultrasound was done of the patient’s abdomen and pelvis. Abdomen ultrasound is unremarkable. Pelvic ultrasound revealed right ovarian cyst approximately 4-5 cm. The patient and I had a discussion about management of ovarian cyst and when we refer to OB/GYN for most definitive care. She states she understands. She was given the following medications:

1. Mobic 7.5 mg one p.o. in the morning.

2. Baclofen 10 mg one p.o. at nighttime.
The patient was given the opportunity to ask questions and she states she has none. Urinalysis was done in the clinic today. Urinalysis revealed trace blood, negative glucose, negative ketones, negative leukocyte esterase and negative nitrite. She is comfortable with my discharge plans. She was advised to come back in seven days for reevaluation.
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