BARBER, SCOTTY
DOB: 07/28/1971
DOV: 11/18/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old gentleman who comes in today with abdominal pain, cramping, diarrhea, some nausea, and history of diverticulitis. Scotty works for Union Pacific. He is married over 20 years. He has three children. He drinks very little, but he did have strength and few beers on Saturday and Sunday. He had developed abdominal pain, cramping, and diarrhea. He had mild nausea. No vomiting actually.
He is here today because of diarrhea continues to be watery and foul smelling. He did have history of diverticulosis and diverticulitis in the past, but has minimal tenderness on the left side of the abdomen.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Hand, shoulder, and gastric Lap Band.
MEDICATIONS: ___________ 50 mg once a day. 
FAMILY HISTORY: Coronary artery disease and colon cancer.
SOCIAL HISTORY: He drinks very little. He does not smoke. He is married. He has three children as I mentioned works for Union Pacific.
MAINTENANCE EXAMINATION: Colonoscopy has not been done. I told him that he needs to have colonoscopy yesterday because of the fact that colon cancer is avoidable and diagnosable and preventable. He promises to have one done. He said the VA really did not talk to him much about that.
PHYSICAL EXAMINATION:

GENERAL: Scotty to be in no distress.

VITAL SIGNS: Weight 212 pounds. O2 sat 98% on room air. Temperature 97.9. Respiratory rate 18. Pulse 78. Blood pressure 114/71.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. Mild tenderness throughout the belly with bloating, but no pinpoint tenderness. No sign of diverticulitis.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Abdominal pain.
2. Cramping.
3. Most likely related to food poisoning 
4. Treated with Flagyl.
5. Treated with Cipro.

6. History of Lap Band surgery in 2010.
7. Recommended B12 injection 1 mL on every two week basis.
8. Prescription given for B12, Cipro, and Flagyl.
9. Colonoscopy is a must.
10. Referred to GI doctor.
11. He needs to be off work for the next three days. The note was presented to him today.
12. He does have mild RVH and his echocardiogram related to history of sleep apnea in the past.
13. Tremendous weight loss after Lap Band that is the one reason he needs to be on B12 and we tried discussed why.
14. PSA was done at the VA.

15. He is looking for a primary care physician. He will come see us on regular basis.

16. Urinalysis today was within normal limits.

17. If he is not better or develop more symptoms he will return immediately.

18. Because of his history of hypertension, PVD was ruled out.

19. Leg pain and arm pain multifactorial.

20. Lots of liquid.

21. Mild volume depletion noted.

22. Thyroid within normal limits.

23. Carotid artery wide open in face of hypertension.

24. Because of family history of coronary artery disease also we looked at his heart as well as his coronaries as well as his aorta. There is no evidence of aneurysm or abnormality found.
25. Come back in three days if not better.

Rafael De La Flor-Weiss, M.D.
