CLINIC VISIT NOTE

DELEON, AALIYAH
DOB: 07/01/2006
DOV: 09/19/2023
The patient presents today with followup. She states she saw me the other day with partial workup, complains today of continued pain in the left upper abdomen, in lower chest, intermittent. She states that it actually has been there for a few months off and on.
PAST MEDICAL HISTORY: Essentially uneventful.

SOCIAL HISTORY: She is in high school senior, wants to go to Lone Star College, majoring criminology, helps mother takes care of another daughter, her sister.
REVIEW OF SYSTEMS: She states she has slight congestion and irritation of her left eye today.
PHYSICAL EXAMINATION: Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Slight erythema of the conjunctiva of the left eye. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Chest with 1+ tenderness of the left anterior inferior rib cage. Abdomen: Slight tenderness of left upper quadrant without masses or guarding and epigastrium. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Apparent chondritis to left lower chest, uncertain cause, conjunctivitis to the left eye with apparent viral upper respiratory infection, apparent possible gastritis, unclear.
PLAN: I would like to give the patient Protonix, Celebrex, and erythromycin ophthalmic to treat current symptoms. Advised to return if discomfort in left upper abdomen and chest does not clear, but needs to see family practitioner for followup for further evaluation and discuss options and necessity for those tests if necessary and if things do not clear.
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