DENTON, CHASE
DOB: 05/23/2003
DOV: 06/07/2023
CHIEF COMPLAINT: Epigastric pain.

HISTORY OF PRESENT ILLNESS: This is a 20-year-old young man who works with transformers, does a lot of traveling in refineries, very active, comes in today with epigastric pain for a week. The patient states that he is having a hard time sometimes swallowing, sometimes he has to throw things up when he swallows anything that is solid and may be irritating to his stomach. He has little trouble drinking water. He has had no history of bolus or food or anything else that has gotten caught in his esophagus anytime recently. He has had no weight loss. No diarrhea. Nausea and vomiting usually after eating. He has had no family history of esophageal cancer or colon cancer in the past.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: He does not smoke. He does not drink on a regular basis, but he does drink from time-to-time. He has not been drinking excessively recently.
FAMILY HISTORY: Definitely negative especially for cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 185 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 66. Blood pressure 122/47.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Negative McBurney and negative Murphy test. There is some epigastric tenderness noted. Sometimes, the pain radiates into the chest and the neck region.
SKIN: No rash.

DENTON, CHASE
Page 2

ASSESSMENT/PLAN:
1. Epigastric pain.

2. When the patient’s pain is worse in the chest and esophagus, he can point to it.

3. Suspect gastritis.

4. Suspect esophagitis.

5. Maalox one tablespoon after meals up to four times a day.

6. Nexium 40 mg once a day.

7. H. pylori.

8. He wants to hold off on getting any blood work.

9. There has been no diarrhea and no sign of ulcers or blood in the stool.

10. He is alert. He is awake. His vitals are stable. There is no evidence of active bleeding.

11. He has not lost any weight.

12. Come back in three days.

13. If not better, we will need to do EGD ASAP.

14. Get blood work.

15. Check H. pylori.

16. Nexium and Maalox prescription given.

17. He also needs a note for work to take a couple of days off.

18. No ETOH.

19. Bland diet.

20. We will discuss findings with the patient in the next few days when the results are back.

21. Because of the pain extending into the neck, I looked at his neck. His thyroid and his carotids were within normal limits.

22. His echocardiogram is within normal limits, shows no changes from previous studies.

23. Abdominal ultrasound is negative.

24. Gallbladder looks normal.

25. Spleen looks normal.

26. Kidneys are normal.

27. The cysts that were noted in the thyroid in the past appeared to be the same with no significant change.

28. Prostate is within normal limits.

29. Findings were discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

