LOPEZ, ABRAHAM
DOB: 03/16/1987
DOV: 04/29/2023
HISTORY: This is a 36-year-old gentleman here with epigastric pain. The patient stated this has been going on for approximately one week. It has gotten worse in the last day or so. He described pain as burning sensation and causing to burp frequently. He states that the pain is worse when he lays flat and he states that pain is non-radiating. Although he states that on occasion he could feel some discomfort in his back.

ALLERGIES: None.

MEDICATIONS: None.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Appendectomy.

SOCIAL HISTORY: He denies drug use. He denies smoking tobacco. He denies alcohol use.
FAMILY HISTORY: Negative.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% on room air.

Blood pressure is 107/70.
Pulse 51.
Respirations 18.
Temperature 97.8.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort with 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: Soft. No rebound. No guarding. No rigidity. He has tenderness in the epigastric region. There are negative peritoneal signs. No CVA tenderness bilaterally.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Peptic ulcer disease.

2. Epigastric pain.

PLAN: The following medication was prescribed for the patient:

Pantoprazole 20 mg he will take one p.o. daily for 90 days #90, no refills. Following labs were drawn today. Labs include CBC, CMP and A1c.

An ultrasound was done the patient’s abdomen to assess for renal stones, gallstones, tested for injuries to liver or kidneys, study was unremarkable.

The patient was educated on lifestyle management to lifestyle changes he can make to help the symptoms of peptic ulcer disease. We talk about coffee, we talk about sodas, we talk about foods that may contribute to his current condition. We talk about wearing a lose belt and to elevate the head of his bed, he states he understands and will comply. He was given the opportunity to ask questions he states he has none.

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

