JOHNSON, DAVID
DOB: 12/27/1978
DOV: 09/06/2023
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Abdominal pain.

4. Bloating.

5. Leg pain.

6. Arm pain.

7. Not feeling well.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman comes in today. After he ate something yesterday, he woke up in the middle of night, had nausea and vomiting. He has never had this before. He states he feels very bloated. At this time, he feels like he cannot belch.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None. He went to his primary care doctor; at first, they wanted to do a COVID test on him, he got mad and he came here.

SOCIAL HISTORY: He is a pipeline worker. He is married and has kids. He does not smoke. He does not drink. He is very active and he is very stoic, so when he gets sick, he gets sick when he complains of pain and issues with his stomach; this is something that is really going on with him.

FAMILY HISTORY: He states mother and father are okay as far as he knows.
His weight has gone up to 275 pounds.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 275 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 104. Blood pressure 137/82.

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

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but very distended.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. As far as his abdominal exam is concerned, I did an abdominal ultrasound. He has got a very distended gallbladder and a mass/cyst/stomach/possible hiatal hernia in the epigastric region that is quite large.

2. CT scan recommended.

3. I talked to Dr. James in the emergency room. He is going to go get a CT at this time.

4. He does have a slightly fatty liver.

5. His leg pain and arm pain was looked at via ultrasound. There was no evidence of DVT or PVD found.

6. H. pylori was sent before he left.
7. Since he went to his primary care doctor and they wanted a COVID test and he left, he did have some blood work done and he did not want to have blood work drawn again right now, but then he is going to the emergency room.

8. We gave him prescription for Protonix to be used at a later date if he is discharged from the emergency room.

9. They will have a CT scan with p.o. contrast and that will tell us exactly what is going on.

10. Mild BPH.

11. Mild lymphadenopathy.

12. Carotid ultrasound is within normal limits.

13. Echocardiogram looks normal.

14. Chest x-ray discussed with the patient with possible hiatal hernia and increased elevated right diaphragm. Findings discussed with the patient before leaving the office and he is going to the emergency room now.

Rafael De La Flor-Weiss, M.D.

