THOMPSON, MILLER
DOB: 04/14/1951
DOV: 01/30/2023
HISTORY OF PRESENT ILLNESS: Mr. Thompson is a 71-year-old gentleman, married 50 years, has one child, works as a pipeline worker. He is planning on retiring this year. Meanwhile, he comes in with loss of appetite, palpitation, weight loss and lethargy for two to three weeks, fatigue, drinking too much at night, excessive thirst, eating very little and having diarrhea. He is a 71-year-old black man who appears very pale.
After much discussion with the wife, it became evident that about three years ago he had some kind of colon cancer. He was told he needed a colostomy bag, but he refused and subsequently had some chemo and radiation done and did not go back to the cancer doctor. Since he has been sick, his wife has made an appointment with the oncologist tomorrow, but meanwhile since he continues to have all those symptoms, she brought him here for evaluation since she receives her care at this clinic and we are her PCP.
PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: x1.
SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: Mother died 50 years ago of a stroke. Father died 55 years ago of old age. He does not know if they have had any cancer in the family.
PHYSICAL EXAMINATION:

GENERAL: He is awake. He is alert, but he is very weak. He is able to get up. He is able to get rest after he had ultrasound done, but he is able to get around pretty good, but he is weak and he has high risk of fall.

VITAL SIGNS: Weight 154 pounds; at least, 10 pounds of weight loss, but looking at his belt, more like 15 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 94. Blood pressure 139/75.
HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Shallow breath sounds, but clear.

HEART: Positive S1 and positive S2, tachycardic.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows muscle wasting. Positive temporal wasting noted. No edema in the lower extremity.
ASSESSMENT/PLAN:
1. As far as his overall pain is concerned, I gave him tramadol 50 mg #20.

2. He needs blood work.

3. He needs hospitalization.

4. I was planning on admitting him to the hospital here in Cleveland, but since he has an appointment with the oncologist, I think he would be better served to wait till tomorrow. His vitals were stable. He can wait till tomorrow. He has been sick for a long time. I told the family that the oncologist will probably admit him to the hospital to perform numerous blood tests and PET scan.

5. Colon cancer.
6. Fatigue.

7. Diarrhea.

8. Suspect profound anemia.

9. Bone pain.

10. Rule out metastasis.

11. Overall prognosis is very poor.

12. Refused colon resection and possible colostomy two to three years ago; she does not know exactly when.

13. I am so glad that he has an appointment with the oncologist tomorrow. If anything changes overnight, go to The Woodlands Emergency Room, so they can follow up with the oncologist ASAP.

Rafael De La Flor-Weiss, M.D.

