HISTORY & PHYSICAL
Patient Name: Flagg, Simuel
Date of Birth: 02/24/1936
Date of Evaluation: 10/27/2025
Referring Physician: 
CHIEF COMPLAINT: Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is an 89-year-old male with history of hypertension, hyperlipidemia, non-sustained ventricular tachycardia who had recently lost his wife. He presented to the emergency room on October 21, 2025 with symptoms of dizziness/vertigo. He underwent workup to include CT of the abdomen, chest and otherwise workup for coronary artery disease all of which was unremarkable. However, CT of the abdomen did reveal prominent thickening of the distal stomach of the gastric antrum measuring up to 15 mm. Endoscopic followup was recommended. He was further noted to have evidence of herniation of a loop of small bowel in the right inguinal canal with no bowel obstruction. Prostate was noted to be enlarged. It was felt that he possibly had a TURP defect and further had pancreatic divisum. He was also noted to have low-density cystic lesions in the liver that were too small to characterize. There was an early enhancing nodule of the liver measuring 6 mm. The patient was subsequently advised to follow up in my office. He had noted abdominal pain. However, this has now resolved.
PAST MEDICAL HISTORY: As noted, includes:

1. Hypertension.

2. Non-sustained ventricular tachycardia.
3. In addition, he has history of prostate cancer.

4. Palpitation.

5. Hypercholesterolemia.

6. Tinnitus involving the left ear.

PAST SURGICAL HISTORY: Cardiac catheterization.

MEDICATIONS: Atorvastatin 20 mg one daily, losartan 100 mg one daily, and hydrochlorothiazide 25 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: Denies alcohol, cigarettes or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 130/71, pulse 74, respiratory rate 16, height 71”, and weight 160.8 pounds.

DATA REVIEW: Data was reviewed from the hospitalization. As noted, CT of the abdomen reveals prominent thickening of the distal stomach gastric antrum measuring up to 15 mm, herniation of a loop of small bowel in the right inguinal canal with no bowel obstruction, prostatomegaly, probable TURP defect, liver lesion. The EKG demonstrated sinus rhythm 74 bpm with incomplete right bundle-branch block. Sodium 140, potassium 3.4, chloride 107, bicarb 28, BUN 27, creatinine 1.10. White blood cells 5.7 and hemoglobin 11.2.

IMPRESSION:
1. Abnormal CT scan with thickening of the gastric antrum.

2. Dizziness.

3. History of near syncope.

4. Right inguinal hernia.

PLAN:
1. Echocardiogram.

2. Referred to Dr. Ralph Peterson for EGD and colonoscopy.

3. Referred to Dr. Rockson Liu for right inguinal hernia.

4. Refill hydrochlorothiazide.

5. Followup – one month.

Rollington Ferguson, M.D.

