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Clinical Discussion on Adolescent Patients with Abdominal Pain

Adolescents frequently complain of abdominal pain, which can be caused by a variety of 

physiological, psychological, and physical problems. Diagnosing and treating individuals with 

stomach pain often involve clinical dialogue. To determine the origin of the stomach discomfort 

and create a treatment plan, a healthcare professional asks the adolescent patient about the onset, 

course, severity, and other related symptoms of their condition. To further explore and treat any 

underlying problems, clinicians may employ physical examinations, laboratory tests, imaging 

scans, and psychological assessments. Utilizing a thorough diagnostic method and having a 

clinical conversation with the adolescent patient can assist in correctly identifying and treating 

the source of their abdominal discomfort. In this essay we will discuss the differential diagnosis, 

we will give the most likely diagnosis, I will also show my understanding of Pathophysiology, I 

will also give tests or imaging for study, I will also address appropriate steps in management, 

discuss diagnostic and management approaches, and give pertinent icd-10 and CPT (e/m) codes. 

We will also discuss appropriate patient education and finally discuss inter-professional 

collaboration. 

Differential Diagnosis

Constipation, GERD, appendicitis, urinary tract infections, pelvic inflammatory disease, 

abdominal migraines, mesenteric adenitis, and psychiatric conditions including anxiety and 
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depression are among the potential diagnoses for a teenage patient with stomach pain. A 

diagnosis may be aided by physical examinations, laboratory tests, imaging investigations, and 

psychiatric assessments. Constipation can be identified by physical examination, and GERD can 

be ruled out via X-rays or endoscopies. Appendicitis can be found with the aid of an ultrasound 

or CT scan. Urinalysis can detect urinary tract infections, but pelvic inflammatory disease is 

mainly detected by a physical examination and laboratory investigations. Abdominal migraines 

can be recognized by conversation and psychological exams. Mesenteric adenitis can be 

identified via ultrasonography, a clinical examination, and laboratory tests. There is a need for 

additional analysis and testing for psychological issues.

Most Likely Diagnosis

Constipation is the most prevalent cause of the abdomen. A diet which is lacking fiber 

and fluid, insufficient exercise, and potential psychological stress are the common causes of this 

illness. Constipation symptoms, such as bloating and stiff, dry stools, can be identified through a 

physical examination of the patient. To identify the presence of blood, an infection, and any 

probable metabolic problems, laboratory testing may also be used. The diagnosis can be verified 

through a combination of physical examination, laboratory tests, and more discussion with the 

adolescent patient.

Understanding of Pathophysiology

Urination that is difficult and erratic is a symptom of constipation. It is triggered by a 

variety of factors, including inadequate dietary fiber and water intake, lack of activity, specific 

medicines, and special psychological stressors. A drop in physical activity can affect how well 

the body discharges waste naturally, and an inadequate dietary intake might affect how much 
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water is absorbed. Furthermore, due to a decrease in gastrointestinal motility, some illnesses, like

hypothyroidism, can cause constipation. All of these variables increase the colon's capacity to 

retain water, which makes defecation challenging and infrequent.

Tests/Imaging Studies

Physicians may conduct testing and imaging examinations outside of the primary care 

environment for adolescent patients with stomach discomfort to correctly diagnose and treat 

them. It is possible to request laboratory testing that can find infections or electrolyte imbalances.

An abdominal ultrasound can be used to find probable causes of abdominal pain, such as 

gallstones or kidney stones, as well as organ abnormalities, like appendicitis. Constipation or 

other sources of blockage can be found using an abdominal X-ray. It might be advised to 

perform a colonoscopy to look for sources of blockage. To assess for psychological etiologies 

including anxiety and depression, psychological testing or a specialist evaluation may be 

required in some circumstances.

Appropriate Steps in Management

A thorough evaluation should be part of the following recommended stages in the 

management of a teenage patient with stomach discomfort to correctly identify and treat the 

reason. Constipation is often treated with dietary and lifestyle changes, including upping 

hydration and fiber intake, boosting physical activity levels, and lowering stress. To stimulate the

bowel and boost motility, a medicine such as a stool softener or a laxative may be recommended 

in more severe situations. The recommended course of action will be determined by the various 

potential reasons for the stomach pain and after treatment, the patient should be always checked 

on to see if their condition has improved or not.
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Diagnostic and Management Approach

Beginning with a comprehensive history and physical examination, the diagnostic and 

management process for an adolescent patient with stomach discomfort should be initiated. 

When assessment of the abdomen pain's start, course, intensity, and related symptoms should be 

looked at. Laboratory testing, imaging examinations, and psychological assessments may be 

carried out to further examine and establish a diagnosis if potential causes have been discovered. 

Good diet and healthy lifestyle changes are often advised, such as boosting dietary fiber and fluid

consumption, increasing physical activity levels, and reducing stress. The management of the 

illness may differ depending on the reason. Medications to stimulate the gut and promote 

motility may be provided if necessary, and the patient should be monitored to look for any 

improvements. Psychological counseling or a professional referral may be necessary in some 

circumstances.

Pertinent ICD-10 and CPT (E/M) Codes

The following CPT (E/M) and ICD-10 codes are appropriate for this visit:

ICD-10: K59.00, Unspecified Constipation.

CPT: 99204 - Office or other outpatient visits for the evaluation and management of a 

known patient, requiring the presence of two of the following three essential elements: a 

thorough history, a thorough examination, and moderately difficult medical decision-making.

The CPT value represents the complexity of the office visit, which involves a thorough 

history, examination, and moderately difficult medical decision-making, while the ICD-10 

number indicates the patient's diagnosis of constipation.
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Appropriate Patient Education

In this situation, proper patient education entails informing the adolescent patient about 

dietary and lifestyle changes that might be able to lessen their abdominal pain. Increasing dietary

fiber and fluid consumption, upping physical activity levels, and lowering stress are a few of 

these changes. Additionally, the patient needs to be told to stay away from processed meals, 

coffee, and other things that can make constipation worse. Additionally, the patient should be 

educated about the warning signs and symptoms of appendicitis and other dangerous illnesses 

that may be connected to abdominal discomfort. Lastly, the patient needs to be taught how to 

deal with constipation to stop recurrence.

Medical/Legal Concern

Undiagnosed and untreated conditions, potential emotional distress and suffering for the 

patient, and financial burden for the patient's family from expensive healthcare services and 

medications are just a few of the medical and legal concerns that may surface if abdominal pain 

in an adolescent patient is not properly managed. In addition, there may be a higher chance that 

the patient would experience consequences from their illness, like harm to their internal organs. 

Finally, if the healthcare provider was careless in their diagnosis and treatment, there could be 

potential legal issues.

Inter-professional Collaboration

Multiple disciplines and specialties, such as primary care doctors, specialists, nurses, 

psychologists, nutritionists, alternative medicine practitioners, and social workers, may be 

involved in this case's inter-professional collaboration. The patient's medical history would be 

evaluated, a physical examination would be conducted, lab and imaging tests would be ordered, 
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and a diagnosis would be made by primary care physicians and specialists. Nurses would be 

involved in monitoring, instructing, and delivering medical treatment. Psychologists would 

assess any psychological problems and provide patient care. Dietitians would offer nutritional 

evaluation and suggestions on dietary changes to assist in reducing stomach pain. Practitioners of

alternative medicine would be involved in offering suggestions and therapies for alternative 

treatments. Social workers would help the patient and their family by offering resources and 

support.

Conclusion

In conclusion, abdominal discomfort is a common complaint among teenagers, and it has 

been connected to a variety of physiological, psychological, and physical problems. A thorough 

evaluation with clinical consultation and pertinent testing aids in correctly identifying and 

treating the reason for their abdominal pain. The care of the teenage patient's condition and 

attaining the optimum outcome for them can both benefit from inter-professional teamwork. 

Healthcare professionals treating adolescents with stomach pain must be aware of the potential 

medical and legal issues that can develop if the complaint is not handled properly.


