LEWIS, RUSELL
DOB: 08/21/2006
DOV: 03/17/2026
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today seven months past his mother’s passing with anxiety and GERD. He has been seen in the clinic previously for GERD, was given omeprazole at the time. The patient states that did help, but he could not follow up with his PCP due to being changed, but father is in the room and states that he will continue to try and follow up with the PCP to possibly get a referral for GI. No recent travel. No recent changes in diet. He states that he still eats processed foods, greasy foods, cokes, candies, very little healthy foods, and no water intake.
PAST MEDICAL HISTORY: GERD and anxiety.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Very pleasant, awake, alert and oriented x3 patient. No acute distress noted.
EENT: Within normal limits.
NECK: Supple.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. No CVA tenderness. No guarding. No rebound. Bowel sounds active in all four quadrants.
ASSESSMENT: GERD and anxiety.
PLAN: Advised the patient to continue following up with his therapist to work through the anxiety. We will provide omeprazole as well as Zofran for the nausea and vomiting and advised to follow up with PCP for GI referral. The patient is discharged in stable condition. Advised to follow up as needed.
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