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Date Printed: 
Name: Alexis Ramirez
ID:
SEX: 
AGE: 
Alexis is here today for evaluation of irregular vaginal bleeding. States typically periods have been regular like clock work, 28-day cycles. Has had irregularity in her cycle over the course of the last few months. Apparently had her last normal menstrual period on 10/26/12, missed a period in November. Had a very heavy period in December, on 12/14/12, and has not had a period since. Apparently, she was having some pelvic pain prior to the onset of the menstrual cycle in December. Saw an OB/GYN in Nevada near Las Vegas, where she was working as an exotic dancer, and workup was negative. The patient reports having pelvic exam, Pap smear and cultures. Was told that her workup was negative. Her pain in the right lower pelvic region intensified and she went to a local emergency room. The records from the ER at St. Rose Dominican Hospital, St. Martin Campus revealed a normal pelvic ultrasound with a suspicion of a corpus luteal cyst in the right ovary and a small amount of free fluid in the cul-de-sac with suggestion for a repeat ultrasound after the patient’s next normal menstrual cycle for further evaluation. Also done was a UA, which was negative. CBC and chemistry panel is also normal. The patient reports that her OB/GYN did a urine HCG. She admits to one partner since this time, is asking for STD testing. Had pelvic cultures done, but is wanting HIV testing on the blood. Is also wanting hormone testing. She has been doing some research online and would like to have estradiol and progesterone levels. Apparently, her sister has had problems with her menstrual cycles, has been diagnosed with having high progesterone levels, and the patient would like to know what her’s is.

Past medical and surgical history reviewed. Social history is significant for marijuana use. States she smokes it regularly to help her relax and fall asleep. Is not on contraception. Has been sexually active with her current partner. He has fathered a child. She has not gotten pregnant. She is concerned about future fertility.

PE:
General: A well-appearing female, in no acute distress, pleasant and cooperative.

Vitals Signs: Noted.

HEENT: Pupils are equal. Nares are patent. Pharynx is clear.

Neck: Supple without nuchal rigidity, lymphadenopathy, thyromegaly, or nodules.

Heart: Regular.

Lungs: Clear.

Abdomen: Soft and nontender. No masses or organomegaly. Bowel sounds are present and normal. Pelvic exam not repeated.

ASSESSMENT:
1. Irregular vaginal bleeding.

2. Probable resolving cyst, right ovary.

PLAN: Labs drawn; results are pending. HIV, estradiol and progesterone added at the patient’s request. Chemistry, TSH, free T4 and total T3 and sedimentation rate also pending. Follow up next week to review labs and for further recommendations.
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