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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

[-Complaint: ***
Time course: Sudden, Gradual, Unknown, Onset was *** prior to arrival.
Lasting ***
Currently Symptomatic: Worse, Quality Aching, Dull
Severity - Maximum: Severe, Current severity: Moderate
Associated with: Nothing
Exacerbated by: ***
Relieved by: ***-]

[-No fever-]
[-No Chest Pain-]
[-No SOB-]
[-Abdominal pain as described, No nausea, No vomiting.-]
[-No dysuria-]
[-No easy bleeding-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@

PHYSICAL EXAMINATION
@VS@


GENERAL: Patient is afebrile, Vital signs reviewed, well appearing, Patient appears [-comfortable-], Alert and lucid.
ENT: OP moist, Nares patent
CARD: [-Regular rate and rhythm, heart sounds normal-]
RESP: [-No respiratory distress, breath sounds normal-]
ABD: Soft, [-tender to palpation ***-], [-negative Murphy’s Sign, Negative Obturator and Rovsing sign, No peritonitis-]. BS present, no organomegaly or masses.
BACK: non-tender. [-No CVA tenderness-].
SKIN: Color normal
NEURO: Awake, alert, and lucid. No motor deficits.
PSYCH: Mood/ affect normal

MEDICAL DECISION MAKING

Differential Diagnosis: Abdominal pain includes: diverticulitis, colitis, non-specific abdominal pain, constipation, inflammatory bowel, irritable bowel. Other considerations include renal colic, pyelonephritis, inguinal hernia.

Anterior abdominal wall pain, pain of unclear etiology/functional abdominal pain, atypical appendicitis, obstruction, mesenteric ischemia, AAA. Also may include hepatitis, cholilithiasis, GERD, Gastritis.

[-In males: consideration for testicular torsion. In females consideration for ovarian cyst, torsion, pregnancy including ectopic or corpus luteum cyst. Consider pregnancy testing-]

Work Up Includes: CBC to evaluate for infection or anemia. Electrolytes and liver function testing with lipase to look for evidence of endorgan damage.  Urine test will be obtained to rule out infection, renal stone, hematuria. [-Will consider advanced imaging.-]

RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

[-EKG: ***-]

Medications, medical history, allergies, surgical history, hospitalizations, family history, social history, ROS and vitals entered by nursing staff and reviewed by myself.

EMERGENCY DEPARTMENT COURSE
Medications given in ED:
@EDMEDS@

[-***-]

[-I discussed with the patient the diagnosis, treatment, plan, and indications for return to the emergency department. The patient verbalized an understanding. The patient is asked if there are any questions or additional concerns

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.-]


[-Escalation of care including admission/observation considered. ***-]

[-Case Reviewed with ***-]

[-Records reviewed and summary***-]

[-EKG Interpretation/imaging interpretation-]

[-I discussed with the patient the diagnosis, treatment plan, indications for return to the emergency department, and for expected follow-up.  The patient verbalized an understanding.  The patient is asked if there are any questions or concerns.  We discuss the case, until all issues are addressed to the patient's satisfaction

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.-]

DIAGNOSIS
@DIAGX@

Medications on Discharge
@EDPTMEDSTART@
@FUP@

@EDRM@
@MEMD@
@NOW@ @TD@
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