BUCHANAN, DAWN
DOB: 09/17/1978
DOV: 04/04/2024
CHIEF COMPLAINT:

1. Full checkup.

2. Epigastric pain.

3. Nausea.

HISTORY OF PRESENT ILLNESS: Dawn is a 45-year-old woman, married, has children. Her son was involved in a terrible motorcycle accident, he almost died. She is quite concerned about that and has had issues with nausea, vomiting, and diarrhea.
She was seen yesterday by Dr. Piatt who gave her Zofran and Imodium for her nausea and her diarrhea. The patient is having epigastric pain. She has had a history of gastritis. She has been on Protonix in the past, but she is not taking that at this time, of course.
She has never had a mammogram which I talked to her today and she is going to change that. Since last year, she has actually quit smoking. She is now vaping.
The patient also has had a recent burn on her left leg that is doing well with scarring and she is using medication to help the scarring including Mederma and vitamin E.
PAST MEDICAL HISTORY: Asthma and migraine headaches; they are controlled, but no medication at this time.
PAST SURGICAL HISTORY: Gallbladder in September 2023 and hysterectomy.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: She vapes. She does not drink on regular basis. She does not smoke.
FAMILY HISTORY: No family history of colon cancer, but there is definite history of breast cancer, ulcerative colitis, and Crohn's disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 144 pounds, down 2 pounds. O2 sat 99%. Temperature 97.5. Respirations 16. Pulse 81. Blood pressure 99/63.

HEENT: Oral mucosa without any lesion.
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NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Abdominal ultrasound shows a normal spleen and normal pancreas. The gallbladder is gone, of course. She does have a 3.5 cm cyst on her right kidney and she has had a CAT scan before and it proved to be just a cyst. Ultrasound from a year or two years ago shows the cyst to be present and slightly larger, now slightly grown. We will keep an eye on that and get old records regarding the CT scan from a year ago for comparison. Ultrasounds of the legs are within normal limits. Carotid ultrasound shows no changes. Echocardiogram is within normal limits. Slight fatty liver. Spleen looks normal.

ASSESSMENT/PLAN:
1. Gastritis.

2. Nexium.

3. Continue with Zofran.

4. Continue with Imodium if needed.

5. Yearly mammogram is a must.

6. She has seen her GI specialist.

7. Get old records regarding the renal cyst.

8. She has an appointment coming up with her specialist.

9. H. pylori ordered.

10. The patient is currently not on any PPIs or anything else.

11. We will see the patient in two weeks.

12. Findings were discussed with the patient.

13. Check blood work.

14. Given diarrhea and symptoms of recurrent gastritis, no clear-cut gastric ulcer, rule out ZE. We will get a gastrin level as well. Discussed this with the patient. She agrees.

15. Reevaluate the patient in two weeks.

Rafael De La Flor-Weiss, M.D.

