AGUILERA, JESUS
DOB: 05/20/1998
DOV: 04/25/2024
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Not able to eat.

4. Dizziness.

5. Fast heart rate.

HISTORY OF PRESENT ILLNESS: The patient is a 26-year-old young man, cuts yards and works outside. He got sick on Saturday with classic nausea and vomiting. He was sitting on the toilet and holding the trash can vomiting. On Saturday afternoon, he went to Kingwood Hospital where they did CBC, CMP, urinalysis, and ultrasound of his abdomen which was all within normal limits.
They gave him Keflex because he may have had an early urinary tract infection and sent him home.
He comes in today for followup. He is not vomiting. He is not having diarrhea. He is taking his Keflex, but he feels “puny” with not feeling well, not eating much, some nausea, but no vomiting and no diarrhea. He feels constipated. No hematemesis or hematochezia. He still feels tachy and tired. He feels dizzy from time-to-time. He was hydrated by the way in the emergency room.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Cephalexin and Zofran which he has not been taking.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Not married, 26 years old, lives with mother and father.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 154 pounds. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 58. Blood pressure 154/90.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
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LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. Epigastric tenderness noted. Definitely, no right lower quadrant pain.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Nausea.

2. Vomiting.

3. Gastroenteritis.

4. Possible UTI.

5. Check UA.

6. Recheck blood work.

7. Check white count.

8. Check liver function test.

9. Ultrasound of the abdomen is negative.

10. Ultrasound of his carotid for dizziness and echocardiogram negative.

11. Gallbladder looks normal except for some gravel.

12. Check A1c.

13. Check urinalysis again.

14. Zofran 8 mg every eight hours.

15. All I want him to eat is saltine crackers and Flat 7-Up.

16. _______ 40 mg once a day.

17. Come back tomorrow for followup.

18. Check amylase.

19. Check lipase.

20. If he gets worse, he will go to the emergency room tonight, but I think he will do better and continue to get better.
Rafael De La Flor-Weiss, M.D.

