COTO, ALEXA

DOB: 11/22/1999

DOV: 08/20/2025

HISTORY: This is a 25-year-old female here with abdominal pain. The patient stated that pain is located in her suprapubic region and sometimes in the right lower quadrant region. She described pain as sharp, rated pain 5/10 increased with motion and touch. She stated pain does not radiate. The patient indicated that she ate today, she had breakfast this morning which she tolerated well. She does report nausea.

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 denies increased temperatures. Denies myalgia. She denies vomiting. The patient states she feels hungry at the moment.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 97/62.

Pulse is 83.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and 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: She has tenderness in the suprapubic region. No rebound. No guarding. Negative obturator. Negative Rovsing. Negative psoas. Normal bowel sounds.

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.
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ASSESSMENT:
1. Abdominal pain.
2. Cystitis.
3. Nausea.
PLAN: Ultrasound was done today of the patient’s abdomen, pelvic and circulatory systems. Ultrasound revealed bladder wall thickening.

All her other organ systems were normal.

Urinalysis was done in the clinic today and also pregnancy test. Pregnancy test was negative. Urinalysis revealed large leukocyte esterase. Negative blood.

In the clinic today, the patient received 1 g of Tylenol p.o. She was observed for approximately 20 minutes or so, then reevaluated and stated the Tylenol helped with her pain.

A CT scan was ordered for the patient. The patient was advised to go to the radiology clinic and schedule this study; if they can do it today, it will be of very beneficial. However, she was advised that if she cannot get it done today, she must go into the emergency room for further evaluation. The patient is accompanied by mother who both expressed understanding of my plans and stated they would comply.

The patient was sent home with the following medications:
1. Mobic 7.5 mg one p.o. daily for 14 days, #14.

2. Macrobid 100 mg one p.o. b.i.d. for seven days, #14.

She was given the opportunity to ask questions and she states she has none. She was given work excuse to return to work on Friday. She was sent home with the following medications: Macrobid 100 mg one p.o. b.i.d. for seven days, #14 and Mobic 7.5 mg one p.o. daily for 14 days.
She was given the opportunity to ask questions and she states she has none.
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