CLINIC VISIT NOTE

WHITE, SHANNIN
DOB: 07/02/1975
DOV: 04/26/2023
The patient presents to the office with pain in the chest and upper abdomen with history of acid reflux for the past two days.
PRESENT ILLNESS: The patient presents as above with abdominal pain, upper abdomen with belching for the past three days, requesting GI cocktail. She states that she has been puking.
PAST MEDICAL HISTORY: She also has history of hypertension, diabetes mellitus, obesity, and GERD. History of questionable hiatal hernia with endoscopy three to four years ago.
PAST SURGICAL HISTORY: Cholecystectomy, total abdominal hysterectomy, and anterior cruciate ligament surgery.
CURRENT MEDICATIONS: Two medicines or pills for acid suppression. The patient has been on diabetic medications, stopped recently, now is on Ozempic 0.25 mg subQ weekly.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Upper abdominal tenderness without rebound or guarding.
The patient was given GI cocktail with lidocaine and Mylanta without Donnatal plus Toradol 60 mg IM with relief of symptoms.
DIAGNOSES: Abdominal pain with GERD and probable hiatal hernia.

PLAN: The patient was advised to hold Ozempic until she follows up with regular doctor in a few days. Advised to take Gaviscon every four to six hours as directed with meals and bedtime. Follow up as needed, to go to the emergency room if increasing chest discomfort.
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