PACHECO, NICOLASA
DOB: 03/03/1959
DOV: 05/19/2022
HISTORY: This is a 63-year-old female here with epigastric pain. The patient states this has been going on for approximately three days. Described pain as burning and worse when she lies down. She states pain is non-radiating. She states sometimes she feels some discomfort in the right upper quadrant region.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports nausea and vomiting. She states she vomited yesterday, but none today. She states she was just nauseated. She states pain is approximately 6/10 and prevented her from having a goodnight sleep last night. Denies headache. Denies shortness of breath. Denies diaphoresis.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 151/92.
Pulse 105.

Respirations 18.

Temperature 98.1.

HEENT: Normal.

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

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No rebound. No guarding. No rigidity. Normal bowel sounds. She has tenderness in the mid-epigastrium. She has a positive Murphy’s sign.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Epigastric pain.

2. GERD.

3. Fatty liver.

Today, we did an ultrasound of her abdomen and the ultrasound revealed fatty liver, but no gallstones.

In the clinic today, the patient was given Phenergan 25 mg IM, she was observed for approximately 15 to 20 minutes and she reports improvement in her symptoms.

The patient was educated on diet to avoid and this diet could cause her symptoms to get worse. She was advised to increase fluids, to come back to clinic if worse or to go to the nearest emergency room if we are closed. I consider coronary artery disease and MI in evaluating this patient today; however, the patient cannot afford an EKG. She was advised that if symptoms continue to go to the emergency room to have further studies done to make sure her heart is fine. She states she understands and will comply.

Rafael De La Flor-Weiss, M.D.
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