STROSE, KERWIN
DOB: 09/28/1974
DOV: 08/09/2025

HISTORY: This is a 50-year-old gentleman here with bloating. The patient states this has been going on for about a month. He stated that he decided to come in because he is now having a sour bitter sensation in the back of his throat. He denies abdominal pain. He endorses nausea. He states sometime he will experience pain when he lays flat and is released by drinking milk.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: He denies tobacco, alcohol, or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: He denies nausea, vomiting, or diarrhea.

He reports intermittent epigastric type of pain.

He denies diarrhea. Denies trauma. Denies pain in the right upper quadrant. Denies pain in his flank regions.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 117/75.
Pulse 63.
Respirations 18.

Temperature 97.9.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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. Abdominal bloating.
2. Sour oral sensation.
3. Reflux.
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PLAN: The patient and I had a discussion about differentials that may be causing symptoms. He was strongly encouraged to come back early in another day so we can do some labs namely CBC,CMP, lipid profile, A1c, vitamin D, TSH, T3, and T4. I will also want ultrasound to look at his organ systems to make sure his organ systems are anatomically normal.
The patient was sent home with pantoprazole 20 mg. He will take one p.o. at bedtime for 30 days. Strongly encouraged to come back to the clinic if worse or go to nearest emergency room if we are closed.
He was given the opportunity to ask questions he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
