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HISTORY: This is a 39-year-old gentleman here with epigastric pain. The patient states this has been going on for approximately five days, is getting worse today. He states pain is worse with certain position when he lies down, better when he sits upright and certain foods. He states the pain does not radiate, it confines to his epigastric region. He described pain as burning and stabbing. He states pain is approximately 8/10.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies vomiting. He endorses nausea. He states he experiences occasional diarrhea. He states blood is not in his stool. He also stated at the moment he has no nausea and no pain.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 138/78.

Pulse 64.

Respirations 18.

Temperature 98.2.

HEENT: Normal.
ABDOMEN: Tenderness to the epigastric region. No rebound. No guarding. No organomegaly. Normal bowel sounds. No peritoneal signs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Epigastric pain.
2. Fatigue.

3. Nausea.
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PLAN: The patient’s wife came in the room later and she indicated that the patient has been very fatigued and been complaining of lack of energies for the past month or so. She states this is getting worse. She states she thinks his vitamin B12 is low and he needs a shot. She states he usually gets this sometime in the past.
Vitamin B12 was given to the patient in the clinic IM. He was observed for approximately 15 to 20 minutes, then reevaluated. He reports no side effects from the medication. He was given the opportunity to ask questions, he states he has none. The patient was sent home with the following medications:

1. Zofran 4 mg ODT one sublingual t.i.d. p.r.n. for nausea/vomiting.

2. Omeprazole 40 mg one p.o. daily preferably at nighttime.

Ultrasound was done of the patient’s abdomen to assess for his gallbladder and other pathology in his stomach. The ultrasound was unremarkable. The patient was educated on my findings on ultrasound. He was discharged and was given strict return precautions.
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