TOVAR, ERIK
DOB: 04/30/2007
DOV: 04/04/2024
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Epigastric pain.

HISTORY OF PRESENT ILLNESS: A 16-year-old young man, does not smoke, does not drink, does not do drugs, comes in with epigastric pain. He has been taking a lot of pre-workout stuff including creatine, but yesterday he had vomiting x1, vomiting x2 today and has had epigastric pain. No diarrhea.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None, only what I mentioned above.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: No history of H. pylori.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 136 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 75. Blood pressure 130/54.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is slight tenderness over the epigastric area.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Gastritis.

2. Currently, he is not taking any H2 blockers or a PPI.

3. Check H. pylori.
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4. Zofran for nausea.

5. Nexium 40 mg.

6. Clear liquid diet.

7. Do not need anything for at least 24 hours.

8. If he develops bleeding or has any issues with blood in the stool or vomitus, he will call me right away and we will proceed with the EGD and a GI followup. He does not have insurance. So, we are going to keep cost as minimum. H. pylori will be done today.

Rafael De La Flor-Weiss, M.D.

