CHERRY, DESTINEY
DOB: 10/25/1998
DOV: 01/31/2025
HISTORY OF PRESENT ILLNESS: A 26-year-old young lady comes in with history of gastritis. She tells me that every time she sees a doctor, they tell she has gastritis. At this time, it is associated with nausea, vomiting, and diarrhea. She quit drinking, she quit smoking thinking it would get better. They give her a yellow pill, but she does not have any at this time. It sounds like she has been taking Pepcid AC over-the-counter.

PAST MEDICAL HISTORY: GERD.
PAST SURGICAL HISTORY: Right foot and ankle surgery with skin graft after half of her foot was taken off by four wheeler.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: Last period 01/25/25. She smokes, but quit smoking, quit drinking. She is a single mother. She is not working, looking for a job.
FAMILY HISTORY: Negative.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 148 pounds; lost about 10 pounds. O2 sat 97%. Temperature 98.1. Respirations 20. Pulse 66. Blood pressure 131/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Epigastric tenderness.

SKIN: No rash.

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

2. Nausea and vomiting.

3. Diarrhea.
4. Her 3-year-old son does not have any issues at this time.
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5. Rule out gallstones.

6. Ultrasound of the gallbladder is normal.

7. Ultrasounds of the abdomen, liver and kidneys are normal.

8. Add Zofran for nausea and vomiting.

9. Add Nexium 40 mg.

10. Check H. pylori.

11. Check blood work.

12. If not improved, we will need further testing i.e. EGD.

13. Discussed findings with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

