SOLARES, ALMA
DOB: 04/08/1982
DOV: 09/16/2024
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: Ms. Solares is a 42-year-old woman who does not work at this time. She has a history of hypertension. She takes lisinopril. She weighs 119 pounds. Her weight going back to 2023, is down 5 pounds and she has also been losing weight. She complains of pain over her epigastric area. She has been on numerous medications including gabapentin, Bentyl, Robaxin, meloxicam, omeprazole; nothing has worked for her. I am not sure exactly how much or how long of medications she took. Then, she has had CT scans from emergency room and she has had ultrasounds in the past as well as here and these not really shown any reason for the pain. The pain continues to be in the epigastric area in a circle. It gets worse when she does sit-ups or any kind of movement.
She has no pain over the lower abdomen. No evidence of appendicitis. No diverticulitis. She has no nausea or vomiting. She ate well. She has no problem with eating. She has never seen a gastroenterologist, has never seen a specialist, but has had numerous blood works done and other things in the past.
She has had H. pylori test done. She has had CT scan done. She has had EGD and colonoscopy done as well.

Pain today is just over the epigastric area.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: She is taking lisinopril for blood pressure. She has also taken Bentyl in the past, gabapentin in the past, Robaxin in the past, meloxicam in the past, omeprazole in the past.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. No significant weight loss. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
FAMILY HISTORY: No gallstones. No infections noted. No colon cancer.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 119 pounds. O2 sat 100%. Temperature 97.6. Respirations 16. Pulse 69. Blood pressure 123/85.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Epigastric pain.

2. History of gastritis.

3. EGD and colonoscopy in the past within normal limits.

4. Abdominal exam is totally negative.

5. Referred to Dr. Moparty; has never actually seen a specialist.
6. She has been seeing different physicians. She has been treated from everything from omeprazole, meloxicam, Robaxin, gabapentin to Bentyl in the past.

7. Urinalysis today is negative.

8. I recommend the patient seeing a GI specialist. She has been checked for H. pylori, it was negative. CT scan numerous times in the past negative. She wanted to do an ultrasound. I did an ultrasound and the ultrasound is totally negative. Normal pancreas. Normal gallbladder. Normal kidney. Normal liver. Normal spleen.

9. Today, also I suggested HIDA scan with CCK stimulation to be done at a later date, but first she would like to see a specialist and I would like for her to see Dr. Moparty, so I am making an appointment to see Dr. Moparty now. If she gets worse, she may have to go to the emergency room for a repeat CT scan and blood work, but at this time my best guess is abdominal pain with gallbladder colic off and on. I would suggest continuing with a PPI or a H2 blocker as we have discussed with the patient and she sees a gastroenterologist. She has no insurance that has been the problem with her seeing a specialist, but nevertheless, there is not much else we can offer her at this time. An ultrasound was done here and she was only charged $50 for the ultrasound to help her with the cost of things.

Rafael De La Flor-Weiss, M.D.

