CARIDAD, SONIA
DOB: 07/13/1961
DOV: 10/03/2022
HISTORY: This is 61-year-old female here with epigastric pain. The patient stated this has been going on for approximately three weeks and she came in because pain is worse today. She states pain is approximately 6/10 located in the epigastric region nonradiating. She describes pain as burning. She states it is worse with certain foods.
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 endorses nausea.

The patient reports decreased appetite. She denies vomiting or diarrhea.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 119/65.

Pulse 49.

Respirations 18.

Temperature 97.4.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. She has point tenderness in the epigastric region. No rigidity. Normal bowel sounds.

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

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Epigastric pain.

2. Obesity.

3. Nausea.
PLAN: Today, we did following labs H. pylori, CBC, CMP, lipid profile, CBC, hemoglobin A1c, H. pylori breath test, T4, T3, and vitamin D.

The patient was sent home with the following medications:

1. Zofran 4 mg one p.o. t.i.d. p.r.n. for nausea and vomiting #12.

2. Mobic 7.5 mg one p.o. daily for 30 days #30.

The patient was given opportunities to ask questions, she states she has none. We also did a CT scan of her abdomen. CT scan shows atelectasis. Ultrasound of her abdomen was also done. Ultrasound revealed no acute abnormalities. The patient advised labs will be available in about three to four days and she will be call with results. We also did urinalysis in the clinic today. Urinalysis is negative for leukocyte esterase, negative for nitrates, negative for blood, negative for sugar, negative for ketones, totally negative, and bilirubin negative.

The patient will be discharged with
1.  Zofran 4 mg one p.o. t.i.d. p.r.n. for nausea and vomiting.

2. Mobic 7.5 mg one p.o. for 30 days #30. CT scan revealed bilateral pleural effusion and small pneumonitis.
She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

