LEE, AYDEN
DOB: 06/09/2008
DOV: 03/27/2025
CHIEF COMPLAINT:

1. Nausea.

2. Abdominal pain.

3. Vomiting.

4. No diarrhea.

HISTORY OF PRESENT ILLNESS: The patient is a 16-year-old very healthy young man who comes in with epigastric abdominal pain, some nausea and some vomiting x 1. No diarrhea. He has had no hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Asthma; doing fantastic with AIRSUPRA and Singulair.
PAST SURGICAL HISTORY: None.
ALLERGIES: None except for PEANUTS, PINEAPPLES, VANILLA and DAIRY.
COVID IMMUNIZATION: None.
CHILDHOOD IMMUNIZATION: Up-to-date.
SOCIAL HISTORY: No smoking exposure. Not smoking. No drug use. He is in high school.
FAMILY HISTORY: Colon cancer, breast cancer, and pancreatic cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 174 pounds. O2 sat 98%. Temperature 97.6. Respirations 20. Pulse 47. Blood pressure 130/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Gastritis.

2. Detailed abdominal exam is totally negative.

3. Zofran for nausea.

4. Lots of liquid.

5. Clear liquid diet.

6. Nothing heavy, nothing spicy, and nothing solid till tomorrow.

7. Protonix 40 mg once a day.

8. If he develops nausea, vomiting, or worsening symptoms, he will return right away.

9. Findings discussed with the patient at length before leaving and his mother.

10. Ultrasound of the abdomen is completely within normal limits. No gallbladder disease or issues noted. Bladder, kidney and liver are within normal limits.

Rafael De La Flor-Weiss, M.D.

