ESTRADA, JESSICA
DOB: 09/10/2008
DOV: 09/08/2025
HISTORY: A 16-year-old child here with abdominal pain. The patient stated the pain was located in the left lower quadrant, lasted for about one hour and after drinking some herbal medicine at home, pain went away. She described pain as crampy and non-radiating. She states when pain was present, it was approximately 5/10. She denies trauma.
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 reported she has had a similar episode of this type of abdominal pain on 08/27/2025, she had some labs drawn and ultrasound done and these studies were unremarkable. The patient denies vomiting. Denies nausea. Denies diarrhea. She states she is eating and drinking well. She states that she has an appetite right now and feels like eating.
PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.

Blood pressure 114/77.

Pulse 67.

Respirations 18.

Temperature 98.2.
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: Soft and nontender. No organomegaly. No rebound. No guarding. No visible peristalsis. She has normal bowel sounds.
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ASSESSMENT: Abdominal pain.

PLAN: We did today for this patient, a urinalysis which revealed negative nitrites, negative leukocyte esterase, negative blood, negative glucose, negative bilirubin, and negative ketones. HCG was also done. HCG is negative.

The patient, parent and I had a lengthy about the patient’s condition and we talked about the differential. I was concerned about diverticulitis, but based on physical examination, this is low on my differential. Her exam is consistent with abdominal pain nonspecific/questionable etiology.
The patient was sent home with the following medication: Bentyl 10 mg/5 mL, she will take 5 mL t.i.d. for 10 days #150 mL.
She was advised to increase fluids, to come back to the clinic if worse. She was advised on BRAT diet and the importance of fluids. She states she understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

