_______

DOB: 03/28/2005

DOV: 02/15/2026

HISTORY: This is a 20-year-old here with “I still have diarrhea”. He stated pain is not significant today like it was on the day that he was first seen; however, today, the patient states abdominal pain is 4/10 and increased slightly with pain in his abdominal region. He states he continued to have diarrhea. He states he continued to have blood in his diarrhea; he was given some Bentyl on the last visit and states that the Bentyl is not working.

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.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

Blood pressure is 112/99.

ABDOMEN: Soft and nontender. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules.

ASSESSMENT:
1. Bloody diarrhea.
2. Anemia.
3. Infectious disease.
PLAN: The patient’s labs were reviewed. We reviewed his CBC, CMP, and lipid profile. Labs findings were significant for below par TSH.

1. Ferrous sulfate 325 mg one p.o. daily for 90 days.

2. Synthroid 25 mcg one p.o. daily for 90 days, #90.

3. Loperamide 2 mg, he will take two p.o. now, then two p.o. after each loose stool; he was given a total of 24 tablets. Strongly advised not to exceed the recommended dosage.
Today, because of his ongoing bloody stool, I would refer him to a gastroenterologist; this referral was completed. The patient is comfortable with my discharge plans. He was given the opportunity to ask questions and he states he has none.
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