Clinic Visit Note
Patient’s Name: Jacek Mrowca
DOB: 02/18/1965
Date: 05/15/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of abdominal bloating, abnormal lab test for CBC and triglycerides. Follow up after upper endoscopy.

SUBJECTIVE: The patient stated that he has mild abdominal distention and discomfort it was more four to five days ago and now it is improving. The patient has upper endoscopy done and the results are reviewed and discussed with the patient in detail and it showed erosive gastritis and the patient is currently not taking any medication for heartburn.

The patient has fasting blood test and the lipid panel showed high triglyceride was more than 250. The patient had very high triglyceride about 500 and he stopped taking Omega-3 fatty acid because of stomach upset and the patient is going to be seen by cardiologist for medication management including abnormal lipid results.
The patient stated that he is going to have dental work and he is advised to get cardiac clearance when he sees the cardiologist.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, or rashes.

PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 supplement 2000 units once a day.

The patient has a history of hypertension and he is on lisinopril 10 mg tablet one tablet twice a day and metoprolol succinate 50 mg tablet one tablet daily along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 40 mg once daily.

SOCIAL HISTORY: The patient is alone and his brothers are nearby. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. He does exercise daily.
OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

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

ABDOMEN: Slightly distended without any tenderness and bowel sounds are active. There is no organomegaly.
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 and 50% of the time is spent on coordination of care, reviewing other medical records, and discussion.
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