HERRERA, DAYSI
DOB: 05/11/1967

DOV: 01/29/2024

HISTORY: This is a 56-year-old female here with stomach pain. The patient stated this started today after she had a cup of coffee that she has never had before. She states shortly after drinking the coffee she started to experience epigastric pain, which she described as burning and non-radiating. She rated pain 5/10, not associated with food or movement. She stated after the pain started she became a little anxious. She does endorse history of anxiety and she states she worried that she was having a heart attack.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies nausea or vomiting.
She denies shortness of breath or diaphoresis.
She denies substernal chest pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 153/78.
Pulse 89.
Respirations 18.

Temperature 97.8.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. 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 and nontender. No organomegaly. No rebound. No guarding. Tenderness in the epigastric region.
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. She bears weight well with no antalgic gait.

NEUROLOGIC: She is alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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EKG was done today. EKG reveals normal sinus rhythm. No evidence of acute or old injury.

ASSESSMENT:
1. Acute abdominal pain.

2. Epigastric pain.

3. Vomiting.

4. Anxiety/stress reaction.

PLAN: A fingerstick for glucose level was done. Glucose level is 130. The patient requests to be off of work tomorrow. She was given a note to stay until Wednesday.

The patient was sent home with the following: Omeprazole 40 mg one p.o. daily for 90 days, #90. She was strongly advised to continue her citalopram for anxiety and to avoid coffee or sodas or other spicy foods and to come back to the clinic if worse and to go to the nearest emergency room if we are closed.

She was given the opportunity to ask questions, she states she has none.
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