KELLEY, RAIGEN
DOB: 01/10/1996
DOV: 02/27/2023
CHIEF COMPLAINT: Epigastric pain.

HISTORY OF PRESENT ILLNESS: The patient is a rather obese 27-year-old woman with history of Hashimoto's thyroiditis and anxiety who comes in today with long-standing history of epigastric pain and dyspepsia.
Over the weekend, she had a hard time because of her diet and she states things get worse when she eats fatty food.

She has been diagnosed with a biliary colic since 2021, but has never been given any medications and/or had a HIDA scan done. She has had numerous CTs and ultrasounds of the abdomen which have been negative.
PAST MEDICAL HISTORY: PCOS, Hashimoto's thyroiditis and hypothyroidism.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Levothyroxine 100 mcg and Zoloft 100 mg.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: She is married. She has one child. Last period 02/10/23. She does not smoke. She does not drink. _______, she has no contact with him, so she does not know anything about him.
REVIEW OF SYSTEMS: Positive epigastric pain. Positive gassy abdomen. Positive dizziness. Positive history of thyroid/Hashimoto's thyroiditis, positive feeling like there is a big lump in her throat.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 273 pounds. O2 sat 99%. Temperature 97.7. Respirations 16. Pulse 69. Blood pressure 123/75.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Positive epigastric pain.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Epigastric pain.

2. History of biliary colic.

3. She needs a HIDA scan with CCK stimulation.

4. We will do an H. pylori.

5. First, put on Nexium 40 mg. Come back in two weeks. If not better, we will order the CCK HIDA scan at that time.

6. Blood work up-to-date.

7. Thyroid is up-to-date.

8. Obesity.

9. Must lose weight.

10. Because of her Hashimoto's thyroiditis and dizziness, we looked at her neck and the thyroid; they were all within normal limits including the carotid artery.

11. I did not see any stones in the gallbladder today either.

12. No significant evidence of PCOS noted on the pelvic ultrasound. The ultrasound of the pelvis was done because of PCOS, of course.

13. Return in two weeks.

14. Lab work reviewed.

Rafael De La Flor-Weiss, M.D.

