HOLSTON, MATHEW
DOB: 09/08/1998
DOV: 05/17/2023
HISTORY OF PRESENT ILLNESS: This is a 24-year-old male patient here today complaining of heartburn. He has been having these symptoms for the last six months. He has not pursued that by way of medical treatment. However, he does take two packages of Tums per day. He seems to get some relief with that. However, he feels as though it is getting a bit worse. He also has profound cough that is productive. He states he tends to cough up this dark green colored phlegm and is wanting treatment for this as well. Getting back to the gastritis and heartburn, he states when he eats things, it tends to make his stomach burn and then it causes him some nausea as well.
No fevers. He has never vomited. There is no diarrhea.
No chest pain or shortness of breath. No flu-type symptoms. No body aches. He maintains his everyday activities with normal form and fashion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
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. He is not in any distress.
VITAL SIGNS: Blood pressure 130/81. Pulse 99. Respirations 16. Temperature 98.3. Oxygenation 97% on room air. Current weight 225 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears: There is no tympanic membrane erythema and canals are grossly clear. Oropharyngeal area: Mildly erythematous. However, the patient does not complain of any sore throat. Intermittent cough through the exam today as well.
NECK: Soft. No thyromegaly. No lymphadenopathy.

LUNGS: Clear to auscultation throughout. Normal respiratory pattern is observed as well.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Examination of the abdominal area, it is nontender. Bowel sounds are present and within normal limits as well.
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LABORATORY DATA: Labs today will include an H. pylori test.
ASSESSMENT/PLAN:
1. Gastritis and gastroesophageal reflux. We will order an H. pylori test and he will receive pantoprazole 40 mg on a daily basis.

2. Sinusitis and cough. He will receive Phenergan DM 5 mL p.o. four times daily and then amoxicillin 875 mg b.i.d. for 10 days and a Medrol Dosepak to be taken as directed.

3. He is to get plenty of fluids, plenty of rest, monitor his symptoms, and return to clinic or call me if he is not getting some good relief. When it comes to the H. pylori test, I have advised that should be ready in another two or three days, we will call him with the results. I have advised him to eat according to a very bland diet until we get those results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

