PATIENT NAME: Jeffery Herbert

CHART #: 4402

DATE: 01/25/13

CHIEF COMPLAINT: Abdominal pain.

SUBJECTIVE: Jeffery is a new patient who is a 33-year-old Caucasian male. He comes in with a six-week history of lower right abdominal pain. Apparently he is moving six weeks ago he slipped and fell down the _______34___, but apparently landed on his heart and his lower back. He felt okay and couple of hours later got stiff, but he woke up next morning he started having some stronger and sharper abdominal pain. He ____49______ go for about two weeks he probably went to the urgent care, at that time they did a pre-detail exam what he tells me. They found no hernias or no other abnormalities. No imaging was done at that time. This has been going on ever since. Nothing seems to make it better, nothing seems to make it worse, and this comes on at certain time. He does notice that at night when he rolling over back and forth. _____79__ make it worse pushing phone. No associated symptoms. No change in stools. No urinary discomfort. No CVA tenderness. No fever or chills. No chest pain or shortness of breath.

PAST MEDICAL HISTORY: Not significant for any major medical problems. Really kind of headache.

PAST SURGICAL HISTORY: No surgical history.

HOSPITALIZATIONS: No prior hospitalizations.

MEDICATIONS: He is currently taking multivitamins, vitamin D, and vitamin K.

FAMILY HISTORY: Both parents are healthy. His father does have rheumatoid arthritis. Maternal grandfather had heart issues.

SOCIAL HISTORY: He drinks about six beers per week. He does not smoke. He has two to three cups of coffee per week. He is working as an aircraft mechanic for GE.

REVIEW OF SYSTEMS: As above.

OBJECTIVE: General: He is pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 214 pounds. Temperature 98.4. Pulse 76. Blood pressure 120/88. Sat 98%. ENT: Oropharynx is pink and moist. Neck: Supple. Heart: S1 and S2. Lungs: Clear. No CVA tenderness. Abdomen: Bowel sounds in all four quadrants. He is mildly tender in the right mid lower quadrant just lateral to the umbilicus. There is no rebound or guarding in this area. GU: No inguinal hernia is appreciated. No abdominal hernias. Psych: Appropriate mood and affect.

ASSESSMENT: Abdominal pain of unknown significance.

PLAN: I do wonder if this could be a bad strain from where he did fall. I am going to go ahead and get an abdominal ultrasound to make sure there is no other abnormality. We also check CMP and CBC with diff. We will call him with those results and we will go from there.
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