MARTINEZ, YAMILETH
DOB: 04/18/1982
DOV: 06/03/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea and vomiting.

3. “I have lost a lot of weight.”
4. “I was in the emergency room on 04/22/2022 and they kept me overnight, sent me home with Prilosec, not any better.”
5. Has had ultrasound and CT scan of her organs in the past. She is taking omeprazole right now which is now much better.

PAST MEDICAL HISTORY: Vitamin D deficiency. No hypertension. No diabetes.
PAST SURGICAL HISTORY: Right ovarian removal.
MEDICATIONS: Omeprazole.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization is positive.
SOCIAL HISTORY: She does not smoke. She does not drink.
FAMILY HISTORY: Positive for stroke and also positive for diabetes. No colon cancer or breast cancer reported in the family.
REVIEW OF SYSTEMS: As above, along with weight loss, abdominal pain, nausea, vomiting, and diarrhea off and on. Sometimes, the pain is so severe she has to stay in bed. Recent blood work within normal limits for a kidney function, liver function, albumin, and CBC.

I reviewed her ultrasound, blood work, and CT scan from the emergency room. She has had numerous ultrasounds in the past along with urinalysis by Dr. Klein in the emergency room which was negative.

This pain seems to come and go, sometimes associated with food and sometimes it is not. At one time, she was told she might have pancreatic insufficiency. Her poop does not float. There is no blood in the poop. She did have a colonoscopy, but has never had an EGD done. She is also concerned about paraovarian cyst that she had at one time and she was told she needs to be rechecked regarding that.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 153 pounds, down 13 pounds. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 84. Blood pressure 117/64.

ASSESSMENT/PLAN:
1. Here, we have a 40-year-old woman with epigastric abdominal pain associated with nausea, vomiting, and diarrhea.

2. There is associated weight loss.

3. Numerous CTs and ultrasounds negative.

4. The patient needs a HIDA scan with CCK stimulation.

5. She tells me both her mother and father and her sister have had their gallbladder out because of dysfunctional gallbladder.

6. She needs an EGD and H. pylori.

7. HIDA scan will be done at Kingwood with a CCK stimulation and EGD will be done with Dr. Moparty.

8. Both were ordered.

9. The patient is to see only one doctor and to quit going to different facilities, so we can find out what is going on.

10. Continue with omeprazole.

11. Add Pancrease enzyme three tablets three times a day.

12. Observe weight.

13. Blood work has been stable.

14. Thyroid is within normal limits.

15. She is not a *__________* drinker.

16. No history of hepatitis reported.

17. We repeated her abdominal ultrasound today which showed no significant change from last year.

18. She also has lot of leg pain, arm pain and musculoskeletal pain which appears to be multifactorial. No PVD or DVT noted.

19. As far as her palpitation, echocardiogram is “normal” compared to two years ago as well as carotid ultrasound which shows no changes.

20. Her thyroid is within normal limits.

21. The patient will be evaluated within the next month after EGD, H. pylori and HIDA scan with CCK have been completed.
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