AGUILAR, ARTURO
DOB: 02/10/1983
DOV: 02/25/2026
HISTORY: This is 43-year-old gentleman here with abdominal pain and pain to the left anterior chest wall of his chest. The patient stated this has been going on for approximately a week or more. He stated he was seen in the emergency room recently and was treated with pantoprazole, Zofran and he was told that he had no medical issues based on their studies. He states he has been having progressive pain in the suprapubic region that spreads across the right and left upper quadrants.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Reviewed and negative.
MEDICATIONS: Reviewed and negative.
ALLERGIES: Reviewed and negative.
SOCIAL HISTORY: Reviewed and negative.
FAMILY HISTORY: None.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Pulse is 83.

Respirations are 19.

Temperature is 97.2.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

CHEST: No paradoxical motion. He has tenderness to palpation on the left anterior surface of his chest. No visible peristalsis.
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 murmurs.

ABDOMEN: Non-distended. No guarding. No visible peristalsis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Abdominal pain.
2. Chest pain.

PLAN: In the clinic today, we did the following: EKG. EKG revealed sinus rhythm. The patient has no chest pain and no diaphoresis. Next test we did is the labs. Labs include CMP, lipid profile and CBC.
The patient and I had a discussion about his condition and the findings and advised him to be compliant with his medications and other ancillary activities namely running, jogging or walking very fast. He states he understands and will comply. Today, we did the following labs: CBC, CMP, lipid profile and A1c.
The following labs were drawn: CBC, CMP, lipid profile and A1c.

He was given the opportunity to ask questions and he states he has none. The patient was given the following medication: Tylenol 1 g p.o.

Labs were drawn today. Labs include CBC and CMP. There is no need to conduct any ancillary studies according to the patient.
The patient was given a prescription for Atarax 50 mg to take one p.o. b.i.d.
He was given the opportunities to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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