LORENZO, DIDIER
DOB: 

DOV: 08/05/2025
HISTORY OF PRESENT ILLNESS: This is a 24-year-old young man comes in with his fiancée. He is complaining of abdominal pain and chest pain. He has extensive history of drinking at least 12 packs a day.
He ended up in emergency room, he had a cardiac workup, which was negative. Liver function tests were elevated consistent with alcoholic liver disease.
There is no amylase or lipase that was done.
He continues to drink and has had nausea and some pain off and on. No hematemesis, hematochezia, or seizure convulsion reported. His chest x-ray in the emergency room was negative. PT and INR were within normal limits. Total bilrubin was normal, alkaline phosphate was 149.
PAST MEDICAL HISTORY: ETOH abuse.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: GARLIC.
VACCINATIONS: Up-to-date.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother has heart disease, heart problems. Father is okay.
SOCIAL HISTORY: ETOH use or excessive ETOH use. The patient vapes. Does not smoke.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake, He is in no distress.

VITAL SIGNS: Weight 143 pounds, down about 10 pounds, O2 sats 98%, respirations 18, temperature 97, pulse 61, and blood pressure 129/68.
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash. Epigastric tenderness noted.
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Her gallbladder ultrasound is within normal limits. Liver is normal. Liver appears to be nonfatty. Pancreas appears to be inflamed. Kidneys are within normal limits.
ASSESSMENT/PLAN: 
1. Possible pancreatitis early.
2. The patient was told to quit drinking for sure or cut down by half.

3. Prilosec or Nexium one a day.

4. Recheck blood work.

5. Check amylase lipase in the next few weeks about a month or so after he follows, does reduction in his drinking. Long discussion with him and his fiancée today.

6. Urine tox screen was negative.

7. He knows what can happen if he continues to drink as far as what pancreatitis and he can end up in the hospital with severe pain, nausea, vomiting, and other issues.
8. Findings were discussed with the patient and fiancée. Prilosec and Nexium will be started on outpatient basis. ONCE AGAIN QUIT DRINKING.
Rafael De La Flor-Weiss, M.D.
