Clinic Visit Note
Patient’s Name: Amish Parikh
DOB: 02/10/1972
Date: 10/01/2022
CHIEF COMPLAINT: Upper abdominal pain, neck pain, constipation, and acid reflux.
SUBJECTIVE: The patient stated that he noticed severe pain in the epigastrium four days ago. At that time, pain got worse and then the patient vomited after that he was taken to the emergency room. In ER, the patient had extensive workup done including CT scan and he was released home and started on omeprazole 40 mg twice a day. The patient started bland diet and he started feeling better now.
The patient also complained of neck pain mostly in the back of the neck and the pain level is 4 or 5 and it is worse upon exertion like IT work. The patient has a history of constipation and is on and off and his last bowel movement of yesterday it was hard and it is associated with pain in the abdomen, but there is no distention of the abdomen.
The patient also complained of acid reflux and he is avoiding spicy foods or Motrin like medications.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, sore throat, double vision, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or loss of consciousness.
The patient was seen in the emergency room and released. Now he is feeling better, but still has upper abdominal pain.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and tender without any rebound tenderness. Bowel sounds are active. Most of the tenderness is in the epigastrium.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.

The patient is able to ambulate without any assistance.
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