RODRIGUEZ, ENRIQUE

DOB: 11/01/1962

DOV: 01/28/2023

HISTORY: This is a 60-year-old gentleman here for a routine followup.

Enrique has a history of diabetes and hypertension. He is here for followup for these conditions and medication refills.

REVIEW OF SYSTEMS: The patient reports abdominal pain in the left upper quadrant. He states pain is sharp sometimes, it comes and goes. He states the pain is present right now, rated pain 7/10, increased with touch and motion. He states the pain does not radiate and stays in his left upper quadrant. He denies nausea, vomiting or diarrhea. He states he is eating and drinking well.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 142/83.

Pulse 91.

Respirations 18.
Temperature 98.2.

HEENT: Normal.
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: Tenderness in the left upper quadrant. No rebound. No guarding. No rigidity. He has normal bowel sounds. No peritoneal signs.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypertension.

2. Diabetes.
3. Abdominal pain, left upper quadrant.

PLAN: Labs are drawn today. Labs include CBC, CMP, lipid profile, A1c, T3, T4, TSH, and vitamin D. The patient and I had a discussion about his abdominal pain. I completed a request for him to have a STAT CT scan of his abdomen with contrast. It appears that the facility does not do CT scans on outpatient basis on weekends.
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The patient was advised to go to the emergency room for further evaluation of his abdominal pain, he declined. He stated he would come back and have the CT done, maybe Monday or Tuesday. We had a lengthy discussion about the importance of evaluating his abdominal pain. He states he understands, but he does not want to go to the emergency room for this and will come back to have a CT done on a routine basis.
Medications were refilled as follows:
1. Lisinopril/HCTZ 20/12.5 mg one p.o. daily for 90 days, #90.

2. Metformin 1000 mg one p.o. b.i.d. for 90 days, #180.

He states he will come back to have the CT scan done.

The patient was given the opportunity to ask questions, he states he has none.
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