LAMMAS, LUIS
DOB: 08/21/1993
DOV: 03/01/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Vomiting.

4. Feeing tired.

5. Arm pain.

6. Leg pain.

7. History of palpitations.

8. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old gentleman who started getting sick on Wednesday by having abdominal pain, then developed nausea and vomiting, then had a bout of diarrhea. The diarrhea has continued. He has had severe abdominal pain. He also has some bouts of dizziness and palpitations.
In the past week or so, he also has had leg pain and arm pain for unexplained reason. He does lot of construction. He thought it was related to construction.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Pepto and Imodium.
IMMUNIZATIONS: Up-to-date both COVID immunizations.
SOCIAL HISTORY: He does not drink alcohol at all. He smokes. He is married. He has two children, 5 and 1-year-old. One of them has been sick.
FAMILY HISTORY: Diabetes and coronary artery disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 228 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 66. Blood pressure 134/83.

HEENT: TMs are clear. Oral mucosa clear.
LUNGS: Clear.

HEART: Positive S1 and positive S2 with few ectopics. 
ABDOMEN: Soft. Generalized tenderness noted especially mid epigastric.
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EXTREMITIES: Lower extremity shows no edema. 
NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: 
1. Abdominal pain.
2. Nausea and vomiting.

3. Abdominal ultrasound is completely negative.

4. Gallbladder looks normal.

5. The patient has no evidence of rebound tenderness over the right lower quadrant.

6. Treated with Cipro and Flagyl.

7. The patient is not drinking any alcohol.

8. Avoid alcohol.

9. Lots of liquids.

10. Bland diet.

11. Because of palpitations, we looked at his heart. Echocardiogram was normal.

12. Because of dizziness, we looked at his carotids. There was no evidence of carotid obstruction. His thyroid looks normal. There was mild lymphadenopathy noted in the neck.

13. Because of his leg pain and arm pain, we looked at both lower and upper extremities. No sign of DVT or PVD was found.

14. Dizziness is most likely multifactorial.

15. The patient was told to return in three days.

16. We offered the patient blood work, but he wants to hold off on blood work and do it at a later time. He wants to try the medication at this time to see how that helps him.
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