CARSTEN, TYLER
DOB: 02/02/1998
DOV: 07/15/2023
HISTORY: This is a 25-year-old gentleman is here with abdominal pain. The patient states that this has been going on for approximately a year or more, states that in mornings when he wake up he will feel extremely nauseated and experiences epigastric type burning pain. He states that he has been using over-the-counter TUMS and all other OTC with no improvement.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.

SOCIAL HISTORY: He endorses occasional alcohol, endorses tobacco use, denies drug use.
FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% on room air.

Blood pressure is 141/79.
Pulse 77.
Respirations 18.
Temperature 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema. No cyanosis.

RESPIRATORY: Good inspiratory and expiratory effort with no adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Tenderness to palpation in the epigastric region. Normal bowel sounds. No rebound. No guarding. No visible peristalsis. No rigidity.
EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Epigastric pain.

2. GERD.

3. Nausea.

PLAN: The following labs were drawn today. H. pylori, CBC, CMP, and hemoglobin A1C. The patient was sent home with the following medications.
1. Omeprazole 20 mg one p.o. q.h.s. for 90 days. Zofran 4 mg one p.o. t.i.d. p.r.n. for nausea and vomiting #30. He was asked by us to come back to the clinic. If worse, go to nearest emergency room if we are closed. The patient was given blood pressure sheet to monitor his blood pressure as it marginally high and to give us those numbers within days 7 to 10 days.

The patient was educated about his condition. He was advised on staff to avoid that can improve his symptoms. CT scan of his abdomen was also requisitioned. He was given the prescription to go to local radiology clinic so he can get a CT done. Once he gets it done, he will come back and see us. He was given the opportunity to ask questions, he stated he has none.
Rafael De La Flor-Weiss, M.D.
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