JAMIESON, ROBERT
DOB: 12/07/1990
DOV: 10/09/2024
HISTORY OF PRESENT ILLNESS: A 33-year-old young man comes in with nausea and vomiting since 4 o'clock this morning. He has not had any diarrhea, but he feels like if he went to the bathroom, he would. He received both Zofran 4 mg and Phenergan 25 mg both IM. He has been on some kind of eye drops, Claritin and doxycycline for his pinkeye.
PAST MEDICAL HISTORY: Barrett's esophagus.
PAST SURGICAL HISTORY: As a child, he had a gastrostomy placed, but that has not been the case and has not used it of course for years.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married. He does not smoke. He does not drink.
FAMILY HISTORY: Grandparents with diabetes. Mother and father healthy. No cancer.
REVIEW OF SYSTEMS: Abdominal pain, nausea, vomiting, sweating, severe vomiting to the point that he is retching now bile. No diarrhea yet, but he feels like can have diarrhea, muscle aches. No chest pain or shortness of breath. No fever. No hematemesis. No hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 231 pounds. O2 sat 99%. Temperature 98. Respirations 20. Pulse 78. Blood pressure 133/71.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Tenderness noted throughout the abdomen.

SKIN: No rash.

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

2. Nausea and vomiting intractable.

3. Minimal response to Zofran 4 mg/Phenergan 25 mg.

4. Because of the patient’s severe abdominal pain, he needs to go to the emergency room now.

5. Abdominal ultrasound was non-revealing. Gallbladder was dilated, but normal.

6. Findings discussed with wife.
7. Wife realizes that IV fluid needed as well as blood work, amylase, lipase, and a CT scan and that is why he is being transferred to the hospital now.
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