GONZALEZ, LIDIA
DOB: 08/03/1976
DOV: 05/27/2024
HISTORY: This is a 47-year-old female here with epigastric pain. The patient states that this has been going on for over one year. The patient states that “I was under some stress from last year, it has gotten worse this last week and whenever I stress this pain hurts”. The patient described pain as burning, sometimes she feels like there is a lump in the general region. She states that pain is located in the epigastrium, it is non-radiating. She describes pain as comes and goes.
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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

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. No organomegaly. No rigidity. No rebound. Mild tenderness to palpation in the region of the epigastrium. No guarding. No mass. Normal bowel sounds.
EXTREMITIES: Full range of motion with upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Epigastric pain/peptic ulcer disease.

2. Medication refill.
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PLAN: An ultrasound was done, the patient’s abdomen and ultrasound was unremarkable, reveals a right renal cyst. Urinalysis was done to assess for infection, urine was cleaned. The patient was reassured, she was educated and this was causing status as she was advised that there was some certain foods that were tight closing. Come back to the clinic if worse, or go to nearest emergency room if we were closed. The patient was sent home with the following medications. Pantoprazole 40 mg one p.o. q.h.s. for 30 days #30 #1 refill. She was given the opportunity to ask questions she states she has none. The patient was advised that we would like her to come back here in 14 days, for the 21 days H. Pylori test as this may be associated with H. pylori induced gastritis. She was given the opportunity to ask questions she states she has none.
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