MELENDEZ, CRISTOBAL
DOB: 01/13/1987
DOV: 09/01/2022
CHIEF COMPLAINT: Chest pressure.
HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old gentleman, Amazon worker, married three years who presents to the office complaining of pressure-like pain. The patient does not smoke, does not drink alcohol. He recently saw Dr. Moparty who is a GI specialist. Dr. Moparty did an EGD and a colonoscopy. EGD showed grade B reflux esophagitis with no bleeding and gastritis and duodenitis. The patient subsequently had a colonoscopy done which showed an 8 mm polyp in the sigmoid colon removed via biopsy and diverticulosis. The patient’s pathology was positive for gastritis active, Helicobacter present. No intestinal metaplasia. No morphological alterations. No malabsorption changes. No Brunner’s glands present. Positive reflux esophagitis. No fungal organism. There was no intestinal metaplasia in the colon. Large bowel mucosa shows lymphoid aggregate, lymphoid polyp. CT scan of the abdomen shows a fatty liver, mild thickening of the left hemicolon which was just evaluated via colonoscopy. Ultrasound shows no evidence of gallstones. The patient’s TSH is 8.46 which will be repeated today. His amylase is 58. His sed rate is 14. His chemistry is within normal limits with normal liver function tests and his CBC is totally within normal limits.
Today, in the office, he also had an EKG done which showed nonspecific changes, but he is not having any chest pain at this time.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hernia surgery.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: No heart disease. No diabetes. No cancer in the family reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 203 pounds; has actually lost 25 pounds since he started working for Amazon. He has had no chest pain or shortness of breath while working which is the rather physical labor at Amazon warehouse. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 91. Blood pressure 133/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
ASSESSMENT/PLAN:
1. Chest pressure.

2. EKG shows no ST changes consistent with myocardial ischemia.

3. Check cholesterol.

4. We will probably do a stress test for completeness sake.

5. Repeat TSH which was abnormal previously.

6. Carotid ultrasound is within normal limits.

7. Because of his H. pylori being positive, we are going to treat him with Nexium 40 mg once a day, Flagyl 500 mg twice a day, and Amoxil 500 mg two tablets b.i.d.

8. Recheck titers off of the PPIs.

9. Stress test ordered at a later date.

10. If he develops any chest pain or shortness of breath, go to the emergency room right away.

11. Because of his leg pain and arm pain which is most likely related to his new job, we looked at his lower extremity and upper extremity. No sign of DVT or PVD was noted.

12. With possible coronary artery disease, we looked at his carotid ultrasound which was within normal limits.

13. His abdomen showed a fatty liver today.

14. Spleen was within normal limits.

15. Findings were discussed with the patient.

16. The patient is to come back in a month and to be examined for response to medication at that time.
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