HEARD, TARA

DOB: 07/11/1985
DOV: 07/20/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old woman seen today because of epigastric abdominal pain. She states whenever she eats immediately she has pain over her epigastric area. She has been taking some over-the-counter Prilosec and it has helped some.

At one time, she had a slightly elevated LFT. Since then, she has been losing weight and exercising, lost actually 15 pounds and we are going to recheck that today. As far as her tiredness is concerned, she is feeling less tired. She is very active and it is time to recheck her blood work as well as further evaluation of her abdominal pain.

PAST MEDICAL HISTORY: None except for asthma.

PAST SURGICAL HISTORY: D&C and tubal ligation.

MEDICATIONS: Prilosec over-the-counter only p.r.n.

ALLERGIES: None.

SOCIAL HISTORY: Does not smoke. Does not drink. Has been pregnant seven times and has four children. Lives at home with her husband.

FAMILY HISTORY: Thyroid issues, thyroid cancer, hypertension and lots of gallbladder in the family.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:
VITAL SIGNS: She weighs 149 pounds, down 15 pounds. O2 sat 98%. Temperature 97. Respirations 16. Pulse 83. Blood pressure 129/77.

HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. Abdominal pain.

2. Gallbladder ultrasound shows no evidence of gallstones except for gravel.

3. Add Nexium 40 mg once a day.

4. Check H. pylori since she has been taking her PPI only off and on.

5. Increased liver function tests, recheck.

6. History of fatty liver.

7. History of high cholesterol.

8. This should have improved with weight loss.

9. Continue with diet, exercise and activity.

10. Last TSH within normal limits. We will recheck it at this time.

11. Come back in three months.

12. We will call the patient with lab results.

13. If symptoms continue to be a problem, we will proceed with HIDA scan and a CT of the abdomen and evaluation by gastroenterologist for EGD and further evaluation at that time.

Rafael De La Flor-Weiss, M.D.

