HOWE, KEITH
DOB: 09/28/1960
DOV: 03/24/2025
HISTORY: This is a 64-year-old gentleman here with a mass in his left groin region. The patient states this has been there before approximately two months. He states it goes and comes; most times when he comes, his doctor states it is not present, but today it is.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies pain. Denies nausea, vomiting or diarrhea. He indicated that he is drinking and eating well, he is passing gas and having normal bowel movements.

PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.
Blood pressure 145/82.
Pulse 82.

Respirations 18.

Temperature 98.0.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
ABDOMEN: Nontender, reducible mass in the left inguinal canal.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT: Left inguinal hernia without strangulation, lesion is easily reducible.
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PLAN: The patient was given a consult to general surgery. He was educated on how to go about making this appointment. He was advised we will send a faxed request to the surgeon, they will contact him within 24 to 48 hours; if they do not, he should call us, so we can take care of it. He states he understands. The patient does not need pain medication. He states he is in no pain. He was, however, advised to purchase a hernia belt and use that until he sees the surgeon. He was given the opportunity to ask questions, he states he has none.
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