Clinic Visit Note
Patient’s Name: Jacek Mrowca
DOB: 02/18/1965
Date: 02/27/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of black stools and rectal bleeding.

SUBJECTIVE: The patient stated that two weeks ago he had black colored stools lasted for two days and after that the patient had rectal bleed a week ago lasting for one or two minutes after the bowel movement. There was no weakness. There was no nausea or vomiting. The patient was not taking any nonsteroidal antiinflammatory medications. He was not on any supplement or over-the-counter medications like Pepto-Bismol.

REVIEW OF SYSTEMS: The patient denied headache, lightheadedness, dizziness, sore throat, cough, fever, chills, chest pain, shortness of breath, vomiting, nausea, leg swelling or calf swelling, urinary incontinence, focal weakness of the upper or lower extremities, or oxygen consumption.

PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 supplement 2000 units once a day.
The patient was also on aspirin 81 mg once a day prescribed by cardiologist.
The patient has a history of hypertension and he is on metoprolol 50 mg tablet once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 40 mg once a day along with low-fat diet.

The patient has a history of depression and he is on olanzapine 15 mg tablet once a day and quetiapine 100 mg twice a day.

The patient has a history of hypertension and he is on lisinopril also 10 mg one tablet twice a day along with low-salt diet.

SOCIAL HISTORY: The patient is single and he is disabled due to depression. The patient has never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient. He is to notify his cardiologist regarding aspirin and need to be stopped. The patient’s questions are answered to his satisfaction and he verbalized full understanding. 
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