FINNEY, ARIEL
DOB: 05/30/1997
DOV: 01/25/2023
HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old female. She is complaining of upper abdominal epigastric pain. She tells me she also has diarrhea. All of this started four days ago. She will eat something and then the pain will start in the epigastric area. She does have a history of gallbladder removal as she had gallstones several years ago.

Once again, all of this started three days ago. At times, when she eats, she will get that pain and it also will trigger a response where she needs to have a bowel movement and she tells me it is diarrhea.

No fevers. No chest pain or shortness of breath. No other abdominal pain other than that epigastric area. She rates her pain of 4/10 when it occurs, it is not a constant, it happens off and on.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Cholecystectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: ROCEPHIN.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is obese.

VITAL SIGNS: Blood pressure 121/78. Pulse 95. Respirations 16. Temperature 97.7. Oxygenation 99%. Current weight 209 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area clear as well.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. She is not tachycardic. Regular rate and rhythm.

ABDOMEN: Obese, soft and nontender.

She is not having the abdominal pain at the moment. However, it comes and goes.

She tells me that what can trigger her pain in her stomach is when she eats food.
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She has not been following any type of a special diet. I have advised that we will start the BRAT diet and clear liquids as well.

LABORATORY DATA: By way of labs today, we will do an H. pylori test as well as a blood draw.
ASSESSMENT/PLAN:
1. Gastroesophageal reflux, epigastric pain and gastritis. The patient will be undergoing the H. pylori test. We will also give her Zofran 4 mg three times daily p.r.n. nausea and then pantoprazole 40 mg on a daily basis as a proton pump inhibitor.

2. The patient understands plan of care. She will return to clinic for the results and also she will call if not improving and to the emergency room if her upper abdominal pain gets worse.
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