GONZALEZ, ABIGAIL
DOB: 09/22/1994
DOV: 10/09/2025
HISTORY: This is a 31-year-old female here with suprapubic pain. The patient stated this has been going on for approximately four days. She stated she came in because she started to have pain with urination. She denies chills or myalgias. Denies increased temperature. Described pain as pressure like, it is non-radiating, confined to her suprapubic region.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting or diarrhea.
She stated her last period was on 09/27/2025. She stated period was normal.

The patient reports painful bowel movements. She indicated that her last bowel movement was approximately three days ago. She states she thinks she is constipated.

The patient indicated that she is getting married in five days and thinks the process is getting her overwhelmed and nervous. She stated her father gave her a pill to calm her down and after she took that pill she stated she is constipated. The patient states she does not know the name of that pill.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 123/81.

Pulse is 144.

Respirations are 18.

Temperature is 98.6.

Wells criteria was used to screen this patient for pulmonary embolism; her risk stratification is low based on the following: No recent surgery, no prior DVT or PE.
No calf pain.

Heart rate is over 100, scores 1.

No immobilization in last three days.
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No surgery within last three days.

No hemoptysis.

No malignancy within the last six months. Her score is 1; risk for PE is low.
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 tachypnea.
CARDIAC: Regular rate and rhythm.

The patient is tachycardic at 144 (IV fluids were initiated #2 liters given).
Repeat of her pulse reveals 106.

ABDOMEN: Soft. Has tenderness in the suprapubic region. No guarding. No rebound. No rigidity. She has normal bowel sounds. No organomegaly. 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.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Suprapubic pain.
2. Cystitis.
3. Uterine cyst/mass.
PLAN: I did an ultrasound of this patient’s pelvic and abdomen region. Ultrasound revealed a 7 cm cystic lesion on the patient’s uterus. I called several OB/GYN in the local community to have patient follow up. She was able to get a followup for tomorrow with OB/GYN at Kelsey-Seybold. The patient spoke to the representative there and she received the telephone number, the directions and the time for an appointment.
The patient was comfortable with my discharge plan. She was given strict return precautions and strongly advised to go to the emergency room if her pain increases tonight. The patient was sent home with Macrobid and Pyridium.

Urinalysis revealed ketones, negative glucose, negative protein, negative nitrite and negative leukocyte esterase. Other test done in the clinic, pregnancy test negative. She was given the opportunity to ask questions and she states she has none. She is comfortable with my discharge plans.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

