AGUILAR, ARTURO
DOB: 02/10/1983
DOV: 02/25/2026
HISTORY: This is a 43-year-old gentleman here with abdominal pain and chest pain. The patient states this has been going on for a while, stated he was seen recently in the emergency room where he had CT scan, chest x-ray and labs and was advised that there were no acute findings, so he is here for another visit for his similar complaints. He stated pain in his chest is about 6/10 worse with lateral motion and touch. He stated pain in his abdomen is located in the epigastric region and moves across both right and left upper quadrants. He described pain as sharp, rated pain at 6/10, it is non-radiating and he states nothing makes it worse. He stated he is eating and drinking well.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: His medications are as follows: pantoprazole and Carafate.
SOCIAL HISTORY: He denies tobacco or alcohol use.
FAMILY HISTORY: None.

FALL HISTORY: None.

TB EXPOSURE: None.

BREATHING TREATMENT: None.

VIOLENCE OR ABUSE OF MEDICATION, ILLEGAL SUBSTANCES OR ALCOHOL: None.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 135/83.

Pulse is 34.

Respirations are 19.

Temperature is 97.2.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

NEURO: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Abdominal pain.
2. Chest pain, probably skeletal.
PLAN: In the clinic today, we did the following: EKG. EKG is bradycardic. No ST segment elevation. No peaked T-waves. No findings that suggest acute coronary artery disease.
We did labs for his general today. The labs are as follows: CBC and CMP. CBC includes diff. He is advised that he will be called if he has to come into the clinic; today, there is no problem to panic.

The patient was advised to continue medications he received from the emergency room namely Carafate, Keflex and today I had Atarax. He was strongly encouraged to come back to the clinic if he gets worse; otherwise, to come back to the clinic in 90 days.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

