BARRERA, FRANCISCO
DOB: 12/27/1993
DOV: 07/20/2023
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: Mr. Barrera is a 29-year-old gentleman who comes in today for epigastric abdominal pain. He has gained some weight recently. He is a truck driver and he has not been eating very well.
He did have high cholesterol, was taking simvastatin, but quit taking his medication, and we will need to recheck his cholesterol today. 

PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Occasional ETOH. No smoking. Weight gain related to his diet and his job level.
FAMILY HISTORY: Diabetes, hypertension, and thyroid cancer.
REVIEW OF SYSTEMS: As above. Abdominal pain, palpitations, gets dizzy from time to time maybe related to the heat, some nausea, has had diarrhea off and on, concerned about his gallbladder, strong family history of gallbladder and thyroid issues especially the thyroid cancer in other family members in the past.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 248 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 64. Blood pressure 124/61.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound shows a fatty liver. Gallbladder appears normal, but distended.
2. Diarrhea. Add acidophilus/cultured yogurt and yogurt enzyme.

3. As far as dizziness, we looked at his carotid artery which was within normal limits.

4. His echocardiogram is within normal limits.
5. Kidneys and liver are within normal limits.

6. Lose weight.

7. Take over-the-counter PPI if needed i.e. Prilosec.

8. Come back for blood work.

9. Check blood work.

10. If not improved, we will order H. pylori.

11. Continue with losing weight.

12. Fatty liver discussed with the patient.

Rafael De La Flor-Weiss, M.D.

