PATIENT NAME: Tanya Drake

CHART #: 1949

DATE: 01/23/13

CHIEF COMPLAINT: Abdominal pain.

SUBJECTIVE: Ms. Drake was in on 01/17/13 at that time has sore throat, felt fatigue, and just achy all over. This has not changed. We did check some titers last time, which showed a past EBV infection with an elevated EBV VCA IgM as well as an elevated EBV NA IgG. Since this time, she __________ better, but now her belly is hurting. She states there is not so much pain it just fullness. The fullness is primarily over the left side, but it is also on the upper right side. No fever or chills. Denies night sweats. It started last night and just gotten worse since. Her shoulders, arms, and back all just ache and that seemed to get worse last night also. Stools are normal. No nausea. No vomiting. Currently, not taking any over-the-counter medications at this time.

OBJECTIVE: General: Pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 125 pounds. Height 4’11”. Blood pressure 110/90. Pulse 83. Respirations 16. Temperature 98.3. Sat 99%. ENT: Oropharynx mildly erythematous. Neck: Supple. Heart: S1 and S2. Lungs: Clear. Abdomen: Normal bowel sounds in all four quadrants. She is tender in the right upper quadrant as well as some mild left mid to upper abdominal tenderness. No rebound or guarding appreciated at this time. Psych: Appropriate mood and affect.

ASSESSMENT: Abdominal pain likely related to possible EBV titers.

PLAN: I did discuss this case with Dr. Burton. We are going to draw a CBC with diff and repeat her LFTs. With mononucleosis you can get a hepatosplenomegaly. We are also going to order an ultrasound to rule out any abdominal abnormalities. We can possibly consider GI consult. If everything comes back negative for time being we will recheck her labs and get the ultrasound results. I gave her a script for Vicodin 5/325 mg one every four to six hours as needed #30 with no refills, use this sparingly.
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