VASQUEZ, ASHLEY
DOB: 01/09/2010
DOV: 07/11/2025
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: This is a 15-year-old young lady who complains of epigastric abdominal pain for years. She states that her pain comes and goes. She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. No sign of IBS. The patient states stress has nothing to do with it. She is awake. She is alert. She weighs 94 pounds; she gains a few pounds, then she loses it.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: Last period on 05/25/2025. No smoking. No drinking. Lives with mother, family and her young sister.
REVIEW OF SYSTEMS: Epigastric pain, mid abdominal pain off and on, nothing to keep her up at night, nothing keeps her from going to school. She really had main question which is “why can’t I gain weight.”
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 94 pounds, temperature 98.1, O2 sats 99%, respirations 20, pulse 103, and blood pressure 100/63.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.

UA shows bilirubin. No blood or protein. Negative leukocytes. Negative nitrites. Epigastric ultrasound is within normal limits. Gallbladder looks normal. Kidneys look normal. Liver looks normal.
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ASSESSMENT/PLAN:
1. Weight loss.
2. Lack of ability to gain weight.
3. Check blood work.
4. Check TSH.
5. Push protein.
6. Obtain another urinalysis next visit.

7. H. pylori.

8. I am concerned about the proteinuria. We will try to find the cause for it if it is not volume depletion.

9. Findings discussed with the patient at length before leaving the office. Come back in two weeks.
Rafael De La Flor-Weiss, M.D.
