PEREA FLORES, CHRISTIAN

DOB: 06/15/1982

DOV: 10/06/2023

CHIEF COMPLAINT:

Right-sided abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old gentleman with history of diabetes. Last A1c was 11. He was started metformin and insulin. Recent A1c is pending. We are going to do one today. He also has vein surgery and hand surgery. He does construction work. He does not smoke. He does not drink. He comes in with four days history of right lower abdominal pain and gets worse when he bends over.

PAST MEDICAL HISTORY: Diabetes. Blood sugars 190.

PAST SURGICAL HISTORY: As above.

ALLERGIES: None.

COVID IMMUNIZATION: None.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is no distress.

VITAL SIGNS: Weighs 174 pounds. Oxygenation 99%. Temperature 97.3. Respirations 16. Pulse 74. Blood pressure 114/78.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft. There is slight tenderness over the right lower quadrant in the bladder. Urinalysis is negative for infection, but he does have mild dysuria, which could be related to his blood sugar.

We are going to do a CBC, CMP, TSH, and hemoglobin A1c. Results will be available tomorrow.

Ultrasound of the abdomen shows mild fatty liver. Normal gallbladder and kidneys. I cannot tell anything about his appendix since he needs a CAT scan.

ASSESSMENT/PLAN:

1. Abdominal pain. We are going to treat him with Cipro 500 mg b.i.d for dysuria. 

2. We talked to his wife and talked to his daughter who works for our clinic and talked to him about going to the emergency room if he gets worse.

3. Take two Tylenol now.

4. Lots of liquid.

5. He definitely does not have any peritoneal signs. He can jump up and down.
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6. He is tender on the right side and that is a concern, but we will assess this again in the next few hours when his daughter comes back to work and also overnight and morning when his CBC returns. Again findings discussed with the patient and wife and family at length before leaving. Ultrasounds were discussed with him as well.

Rafael De La Flor-Weiss, M.D.

