CLINIC VISIT NOTE

DELEON, WILLIAM
DOB: 12/16/2005
DOV: 09/05/2024
The patient presents with history of nausea for the past three days with some questionable constipation and history of indigestion off and on in the past two weeks.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: The patient has been under stress at school. He states that his school material was lost with home computer during COVID epidemic. He is having to repeat 9th grade, currently in 10th grade. He is upset about having to repeat his grade when he had done the work. Apparently, high school is overcrowded, going to new high school which opens soon. In the meantime, it is very crowded at school.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: Appears to be mildly depressed. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Minimal slight tenderness to left lower quadrant without guarding or rebound. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits except for slightly depressed facies. Skin: Within normal limits.

DIAGNOSES: Nausea with mild gastritis, no definite constipation with diagnosis of probably gastritis secondary to stress, mild depression and also describes intermittent insomnia; getting sleep and waking during the night.
PLAN: Discussed antidepressant. Decided to give him prescription for ______ at this time on trial basis. Also, given Zofran for nausea and Protonix for gastritis. Follow up in one or two months if symptoms do not resolve. Consider antidepressant for the future.
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