BOMER, ZAYNE
DOB: 09/21/1999
DOV: 07/30/2024
HISTORY OF PRESENT ILLNESS: This is a 24-year-old young man with history of seizure disorder, developmental issues, migraine headaches, comes in today complaining of epigastric pain, worse when he lies down. He has had no nausea, vomiting or diarrhea. He also has pain in the testicles when he pees. No hematemesis, hematochezia, seizure, or convulsion.
PAST SURGICAL HISTORY: Ear surgery; has had tubes placed.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 182 pounds. O2 sat 99%. Temperature 98.3. Respirations 20. Pulse 83. Blood pressure 129/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Gallbladder looks normal on the ultrasound. Kidneys are normal. Breast abdominal ultrasound is negative.

ASSESSMENT/PLAN:
1. I am going to treat him with Nexium for possible gastritis.

2. Given the vague symptoms of possible prostatitis, I am going to treat him with Cipro for 10 days.

3. Bentyl p.r.n. for pain.
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4. Reviewed other medication for compatibility.

5. Check H. pylori.

6. Check CBC, CMP, and TSH.

7. Check PSA with possible prostatitis.

8. The patient does have slight protein in the urine trace, we will chase that; if not any better, we will do a 24-hour urine at that time.

9. Findings discussed with mother before leaving. They agree with the plan.

Rafael De La Flor-Weiss, M.D.

