PATIENT NAME: Brandon Taylor

CHART #: 4399

DATE: 01/23/13

CHIEF COMPLAINT: Ongoing stomach pain.

SUBJECTIVE: He has been having stomach pain going on for about two months now. He has this primarily in the epigastric region usually after eating where he will become nauseous and occasionally has diarrhea. He never vomited and the diarrhea is only sporadic. Upon further questioning about the stools, just loose to normal. His mother is with him today. Her main concern is that he lost about 20 pounds over the last six to eight weeks. I do not know at that time he just quit eating. He does like souse. He is able to keep this down, but eats lots of Chinese and fast food. This can hurt his stomach more. On Sunday, he ate souse and felt fine. On Monday night, he had macaroni and cheese for dinner and had not anything to eat since because he is scared to eat. He states there is really no pain right now. He feels fine. He drinks plenty of fluids or occasionally drinks soda. He does not drink coffee and very minimal alcohol. He does not smoke, but occasionally dip.

PAST SURGICAL HISTORY: No significant medical issues.

PAST SURGICAL HISTORY: He did have to have tympanostomy as a child.

MEDICATIONS: Currently, on no medications.

ALLERGIES: He is allergic to sulfa.

REVIEW OF SYSTEMS: Denies any vomiting. Stools are normal, non-bloody. Denies melena. Denies any fever, chills, or night sweats. There is some occasional cough, this is dry. He works as a landscaper. I think this may be from the dust. He has never had anything like this before. He has not tried anything that might get any better.

OBJECTIVE: General: He is pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 212 pounds. Temperature 98.3. Pulse 63. Blood pressure 100/62. Sat 97%. ENT: Oropharynx is pink and moist. Uvula is midline. Neck: Supple. Heart: S1 and S2. Lungs: Clear to auscultation bilaterally. Abdomen: Active bowel sounds in all four quadrants, nontender, nondistended. No rebound. No guarding. Normal to percussion. Extremities: No CCE. No CVA tenderness. Psych: Appropriate mood and affect.

ASSESSMENT: Abdominal pain on unknown origin.

PLAN: We did review differential diagnosis and possibly he could have a gastric even a duodenal ulcer and also possibly to have celiac sprue, inflammatory bowel disease, or some food allergy. I am going to refer him to GI for further testing at this time. He and his mother are pleased with this decision.
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