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DOB: 10/06/1957

DOV: 12/22/2025

HISTORY: This is a 68-year-old gentleman here with epigastric pain. The patient said this is been going on for seven years. He said over the years he has been using over the counter Tums and omeprazole, which helped and said that is recently about two or three weeks ago he has been using these medications with no improvement. Described pain as burning and nonradiating. He said pain is approximately 6/10 is worse with certain foods.

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: The patient denies diaphoresis. He denies chest pain. Denies shortness of breath.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 128/77.

Pulse is 76.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and 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 rebound. No guarding. Normal bowel sounds. There is tenderness in the epigastric region. Negative Murphy sign.
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ASSESSMENT:
1. Acute epigastric pain.
2. Heartburn.
PLAN: Today, we did the following test EKG. The patient was given a referral to the gastro for upper and lower screening colonoscopy. H. pylori breath test was done. He was given the opportunity to ask questions and he states he has none.
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