SYPHRETT, JUSTIN
DOB: 06/11/1987
DOV: 07/08/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Epigastric pain.

3. Chest pain.

HISTORY OF PRESENT ILLNESS: A 36-year-old gentleman, works on the railroad, married, has three children, comes in today with three-day history of chest wall pain, right upper quadrant pain, associated with some nausea and diarrhea. The patient states that his pain has gotten worse today. He has been having more of diarrhea today.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Hiatal hernia, heart disease in grandparents.
REVIEW OF SYSTEMS: Chest wall pain right side and nausea. No vomiting. Positive diarrhea. Possible hiatal hernia. No hematemesis or hematochezia. No seizures.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds. O2 sat 98%. Temperature 98.9. Respirations 16. Pulse 56. Blood pressure 139/83.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but tender all over.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Abdominal pain.

2. Epigastric pain.

3. Pain is now settling over the right lower quadrant.

4. EKG within normal limits.
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5. While doing the bedside abdominal ultrasound, the patient developed severe abdominal pain.

6. I called the emergency room and spoke to the nurse and told them that I am sending a patient there for right lower quadrant abdominal pain.

7. He is going to be evaluated at Texas Emergency Hospital now. Discussed findings with the nurse and Dr. Al Gilani will be notified and they will call me with the results of the CT scan and blood work.
8. Before leaving, the patient did receive GI cocktail combination of lidocaine and Maalox with no avail prior to discharge to the emergency room.
Rafael De La Flor-Weiss, M.D.

