SANTOS, JESSICA

DOB: 04/24/2001

DOV: 02/10/2024

HISTORY: This is a 22-year-old female here with left upper quadrant abdominal pain. She is uncomfortable and sometime is burning sometimes she says this pain feels like something is pulling in her left chest say goes and comes. The patient also reports some burning sensation in the epigastric region that worse when she lays flat.

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, vomiting, or diarrhea. She said she is eating okay.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 126/84.

Pulse is 82.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and 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. No rebound. No organomegaly. She has tenderness in the left upper quadrant. There is also tenderness in the epigastric region and worse on the left epigastric region.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

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

SANTOS, JESSICA

Page 2

ASSESSMENT:
1. Left upper quadrant abdominal pain.
2. Gastroesophageal reflux disease.
3. I consider hiatal hernia among my differentials for this patient.
PLAN: A CT scan with contrast of the abdomen and pelvic was ordered. The patient was scheduled to study and return when the study is completed. In the meantime, she was sent home with pantoprazole 20 mg one p.o. q.h.s. for 90 days, #90. She was given the opportunity to ask questions she asked multiple questions and I answer all of her questions. She is comfortably being discharged and strong recommendation to call for her to call and make the appointment for the CT scan she says she understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

