GRAY, SHERRY

DOB: 11/15/1976

DOV: 11/02/2022

HISTORY OF PRESENT ILLNESS: This is a 45-year-old female patient complains of abdominal pain mostly occurring in the morning. She also tells me that there is an association with how much sleep she gets; the earlier that she wakes in the morning the more frequency she has the abdominal pain upon waking and if she is able to sleep in until 8 o’clock in the morning, there is a less frequency of the abdominal pain. She describes it as a burning sensation. The patient also tells me that she is a late eater, I have advised against that. She rarely has a routine meal at 5 or 6 o’clock in the evening and it is later on in the evening that she eats.

There is no diarrhea. No nausea. She describes it as a burning sensation. Furthermore, this patient denies any association with pain immediately after consuming food or even up to an hour or two later. It happens much later, once again mostly when she rises in the morning.

The patient denies any food allergies. She denies any aggravating symptoms by way of hot spicy food.

She has tried to evaluate her symptoms looking for a pattern and she was unable to come up with anything.

No nausea, vomiting or diarrhea. No chest pain or shortness of breath. No activity intolerance.

PAST MEDICAL HISTORY: Diabetes; She tells me her A1c was 7.2 to 7.5.

PAST SURGICAL HISTORY: Hysterectomy, to her left ear and also cholecystectomy.

ALLERGIES: This patient has no known drug allergies.

CURRENT MEDICATIONS: She takes metformin 500 mg.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. Mildly obese.

VITAL SIGNS: Blood pressure 119/73. Pulse 85. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 246 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
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HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender. Bowel sounds are present and within normal limits.

ASSESSMENT/PLAN:

1. Gastritis. The patient will be given pantoprazole 40 mg p.o. on a daily basis, #30 with two refills.

2. Furthermore, the patient was urged to also obtain an H. pylori test with us today, however, she is uncertain of her insurance status, she wants to wait with that for today.

3. She will monitor her symptoms and return to the clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

