HERNANDEZ, NATIVADAD

DOB: 

DOV: 02/23/2026

HISTORY OF PRESENT ILLNESS: This is a 24-year-old young lady, married, no children, smokes, does not drink, comes in complaining of upper abdominal pain. The patient states that sometimes when she eats it gets worse, it is associated with gas. She does have constipation. She has IBS-C. She has had no vomiting. No diarrhea. No hematemesis or hematochezia. Sometimes, pain goes in her chest.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Broken leg and appendectomy.

MEDICATIONS: Birth control pills.

ALLERGIES: None.

FAMILY HISTORY: Definitely noncontributory.

SOCIAL HISTORY: Smokes. Does not drink. Last time she had a period was a week ago.

FAMILY HISTORY: Family history is okay. No gallbladder issues or other problems noted.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 159 pounds, temperature 98.5, O2 sat 96%, respirations 20, pulse 84, and blood pressure 111/63.

HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. I do not elicit any tenderness over the gallbladder. Negative McBurney. Negative Murphy point status post appendectomy.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Ultrasound only shows sludge, no stones.

3. Gallbladder flush recommended.

4. Protonix 40 mg a day.

5. MiraLax for constipation.
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6. See us in two weeks.

7. Check H. pylori.

8. Check blood work.

9. If symptoms get worse, must go to the emergency room right away.

10. I told her that gallbladder stones can be missed and that is why she has to go to the emergency room if she has any pain or any issues that she notices immediately.

Rafael De La Flor-Weiss, M.D.

