


PROGRESS NOTE

RE: Ernie Goins
DOB: 08/10/1958
DOS: 10/10/2025
Windsor Hills
CC: Abdominal discomfort.
HPI: A 67-year-old male seen in his room who is actually sitting up eating his breakfast and had eaten at least half of it, did not seem to be distressed, but told me that he is concerned about the fact that he still has some abdominal discomfort and is afraid that one part of his intestine is sticking to the other part, which means if he goes to the ER they are going to cut on him. I told him let us back off and not get ahead of himself and he was agreeable to exam and again he has not had any fevers or chills. He has had no nausea or vomiting. He has had good appetite and has eaten at each meal usually cleaning his plate and states he had a good night’s sleep. My sense is that the patient wanted to go to the ER just to make sure there was nothing more serious and I agree with that. He has had formed BMs this morning. No change in his urinary pattern. He slept good through the night.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman who was lying down, but dressed in street clothes. He is alert and engaging.

VITAL SIGNS: Blood pressure 143/91, pulse 68, temperature 97.5, respirations 18, O2 sat 96%. He rates his pain as 5/10 and weight is 234 pounds.

HEENT: Conjunctivae are clear. He has moist oral mucosa. Carotid arteries are clear.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Obese, slightly protuberant, not firm. Bowel sounds present. Tenderness to palpation on the lateral aspect of the left side of abdomen. No rebound or peritoneal signs.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

NEURO: He makes eye contact. His speech is clear. He is oriented x2. He states he thinks it is the 10th, but he is not sure, so I told him that he was correct. Affect is alert. Makes eye contact. Affect congruent to situation. He expresses himself clearly. He understands the given information and I reminded him that he needed to slow down instead of coming to the conclusion of what is going to be done once he gets in the ER. He is already having a negative reaction toward it. I told him the goal is to make sure there is not anything additional that requires investigation and then we will go from there.
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ASSESSMENT & PLAN:

1. Ongoing left-sided abdominal pain in a patient with diverticulitis of both large and small intestine where there was an abscess and then bleeding due to perforation of intestine.
2. Ongoing abdominal pain in a patient with diagnoses as above. I am sending the patient out to Southwest Medical Center, his hospital of preference and I asked if he wanted me to call his family and he stated no, that he would talk to them and stated he was ready to go, so EMSA is contacted with all the needed information.

3. Lab review. CBC shows a WBC count of 12.20 with PMNs of 8.03, so that is also elevated. Otherwise, CBC values are WNL.
4. CMP. Albumin low at 3.1. Total protein is quite good at 7.0. We will look at supplementation.

5. C-reactive protein and sed rate. Both values are pending, not available.
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