BATTLE, KAYLA
DOB: 09/07/1999
DOV: 01/15/2024
HISTORY: This is a 24-year-old female here for a followup from the emergency room.

Kayla states she was seen in the emergency room recently for abdominal pain. She states that she was diagnosed with gallstone, abdominal pain, and gastroesophageal reflux disease. She stated that she was sent home with some medication which she is using and is not getting better.

PAST MEDICAL HISTORY:
1. Migraine.

2. Gallstone.

3. Epigastric pain.

4. Gastroesophageal reflux disease.

5. UTI.

PAST SURGICAL HISTORY: She has some surgery to her right hand she is not sure why.

MEDICATIONS: Pepcid, pantoprazole, cefdinir, and also Tylenol extra strength.

SOCIAL HISTORY: She denies tobacco, alcohol or drug use.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: The patient reports headache. She indicated that she has a history of headache, but this one is somewhat different. She states usually her headache will go away with over-the-counter medication, but this one is still lingering. She described the headache as sharp, rated headache 6/10, located diffusely in her scalp and is non-radiating.

PHYSICAL EXAMINATION:

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. ER followup.

2. Gallstones.

3. Abdominal pain.

4. Headache (this could be migraine just not as resistant to her normal therapy).
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CT scan of her brain was done today. This was done without contrast. CT scan was read by the radiologist who indicated that “no acute intracranial abnormality and no intracranial hemorrhages.”

PLAN: The patient was sent home with Maxalt 10 mg she will take one p.o. at onset repeat every two hours if no changes, but will not exceed more than three tablets in 24 hours. She was given 30 pills. She was advised to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed. The patient was also given a consultation to GI gastroenterologist Dr. Shah. She was strongly encouraged to call her and make an appointment. She indicated that she did receive a GI consult in the ER, but the clinic that she was calling every day with no response and she also called working hours and calls go directly to the voicemail. She states she does not like that clinic. She wants to go to some other clinic. She states she was given the consult to Dr. Shah.

The patient was given also consult to general surgery because of her gallstones. She was sent to Dr. Blair Gordon. Advised to call for an appointment in time and if she is given a hard time, she is to come back so we can seek an alternate consultant.

She was given the opportunity to ask question and she states she has none.
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