
[bookmark: LINKBEGIN|80|12|NAME|0|||0||][bookmark: LINKBEGIN|4|13|AGE|0|||0||][bookmark: LINKEND|4|13|AGE|0|||0||][bookmark: LINKBEGIN|100|14|SEX|0|||0||][bookmark: LINKEND|100|14|SEX|0|||0||]HPI: Amelia Earhardt is 57 y.o. female complains of upper abdominal pain. Patient states very briefly this morning she had 3 minutes of upper dull, abdominal pain that abated on its own, states felt similarly to when she was told that she had a dissection 20+ years ago ended up having some of her small bowel removed however states it is very dissimilar in the sense that the pain went away on its own and has not recurred since. Patient states she was even able to eat before coming in here without any recurrence of her pain no fevers no chills denies any pain or any complaints currently
 
[bookmark: LISTBEGIN|30820|15|15][bookmark: LISTEND|30820|15|15]Additional Historian(s): None
 
MEDICATIONS: 
	
	
	

	[bookmark: LINKBEGIN|16075260|16|WMEDPTMEDS|800|||0]Patient's Medications

	Previous Medications

	 
	MELOXICAM (MOBIC) 7.5 MG TABLET
	Take 1-2 tablets (7.5-15 mg total) by mouth daily with breakfast.

	Modified Medications

	 
	No medications on file


[bookmark: LINKEND|16075260|16|WMEDPTMEDS|800|||0||] 
 
[bookmark: LINKBEGIN|8|17|ALLERGY|800|||0||][bookmark: LINKEND|8|17|ALLERGY|800|||0||]ALLERGIES: No Known Allergies
 
[bookmark: LINKBEGIN|100040|18|PMH|800|||0||][bookmark: LINKEND|100040|18|PMH|800|||0||]PAST MEDICAL HISTORY: No past medical history on file.
 
PAST SURGICAL HISTORY: 
	
	
	
	

	[bookmark: LINKBEGIN|100042|19|PSH|800|||0||]Past Surgical History:

	Procedure
	Laterality
	Date

	•
	CHOLECYSTECTOMY
	 
	 

	•
	COSMETIC SURGERY
	 
	 

	 
	"tummy tuck"

	•
	ENDOMETRIAL ABLATION
	 
	 

	•
	GASTRIC BYPASS
	 
	2000

	•
	TONSILLECTOMY
	 
	 

	•
	TUBAL LIGATION
	 
	 


[bookmark: LINKEND|100042|19|PSH|800|||0||] 
 
SOCIAL HISTORY: 
	[bookmark: LINKBEGIN|101246|20|SOCHXED|800|||0||]Social History


 
	
	
	
	

	Tobacco Use

	•
	Smoking status:
	Never

	•
	Smokeless tobacco:
	Never

	Vaping Use

	•
	Vaping Use:
	Never used

	Substance and Sexual Activity

	•
	Alcohol use:
	Yes

	 
	 
	Comment: occ

	•
	Drug use:
	Never

	•
	Sexual activity:
	Not on file


[bookmark: LINKEND|101246|20|SOCHXED|800|||0||] 
 
FAMILY HISTORY: 
	
	
	
	

	[bookmark: LINKBEGIN|100044|22|FAMHX|800|||0||]Family History

	Problem
	Relation
	Age of Onset

	•
	Asthma
	Mother
	 

	•
	Diabetes
	Father
	 

	•
	Diabetes
	Brother
	 

	•
	Diabetes
	Brother
	 

	•
	Diabetes
	Brother
	 

	•
	Diabetes
	Brother
	 


[bookmark: LINKEND|100044|22|FAMHX|800|||0||] 
 
	Physical Exam



	
	
	

	[bookmark: LINKBEGIN|1604900201|24|WMEDTRIAGEVITALS]ED Triage Vitals

	Temp
	04/05/23 1947
	98.2 °F (36.8 °C)

	Temp Source
	04/05/23 1947
	Oral

	Heart Rate
	04/05/23 1440
	71

	BP
	04/05/23 1440
	143/73

	Respirations
	04/05/23 1440
	19

	SpO2
	04/05/23 1440
	99 %


[bookmark: LINKEND|1604900201|24|WMEDTRIAGEVITALS|8] 
Reviewed vital signs and nursing note as charted by RN.
 
 
 
CONSTITUTIONAL: Alert and responds appropriately to questions. well-nourished
HEAD: Normocephalic; atraumatic
EYES: Conjunctivae clear, sclerae non-icteric
ENT: normal nose; no rhinorrhea
NECK: Supple, full active ROM
CARD: RRR; no murmur, no rub 
RESP: Normal chest excursion without splinting, breath sounds clear and equal bilaterally; no wheezes, no rhonchi, no rales.
ABD/GI: non-distended; BS all quadrants, no bruits, soft, non-tender, no rebound, no guarding, no pulsatile masse
RECTAL: No lesions, hemorrhoids, or fissures. Occult blood test is negative
BACK: full active ROM
EXT: no cyanosis, no edema 
SKIN: Normal color for age and race; warm; dry 
NEURO: Moves all extremities equally; Motor function grossly intact 
PSYCH: The patient's mood and manner are appropriate. Grooming and personal hygiene are appropriate.

After Reviewing Work Up Results
	Medical Decision Making


[bookmark: LINKEND|80|2|NAME|0|||0||][bookmark: LINKBEGIN|4|3|AGE|0|||0||][bookmark: LINKEND|4|3|AGE|0|||0||][bookmark: LINKBEGIN|100|4|SEX|0|||0||][bookmark: LINKEND|100|4|SEX|0|||0||]Ameila Earhardt is a 57 y.o. female presents with isolated 3 minutes of epigastric abdominal pain this morning that was brief resolved on its own and has not recurred since then patient has also tolerated p.o. prior to coming here without any issues has 0 pain currently is very soft and benign on exam CT scan from triage demonstrates findings as below. Case was discussed with neurosurgery/spine who recommends outpatient follow-up with them does not need emergency MRI. Discussed case with bariatrics as well who states needs no emergent follow-up and can see them in the office as patient does not have a bariatric surgeon here. Do not suspect patient with acute vascular cause of her symptoms given the brief nature and complete resolution without any recurrence of her symptoms. Patient states feels comfortable going home and will return if she is worsening in any way or if her pain recurs. Per radiology reading physician, CT scan demonstrates no secondary findings of ischemic abnormalities. All questions were answered prior to discharge

