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The patient presents with abdominal pain for one month, intermittent, not related to meals. He describes 20-pound weight loss in the past two months, taking Metamucil p.r.n. Denies constipation. He had colonoscopy two years ago, still he is okay without followup. He states he has been having shaky hands for the past several weeks.

PAST MEDICAL HISTORY: He is still diabetic, before prediabetic; he does not believe it. He had a mini stroke in December 2022, without residual. He states he had elevated creatinine, seen by nephrologist. He states he thinks all of this is due to sugar substitute. He is seeing cardiologist with questionable workup six months ago, questionable *__________*
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Fine intention tremor. Skin: Within normal limits.
Random blood sugar was 204 three hours post eating. Labs were obtained routine.
FINAL DIAGNOSES: Diabetes, not on meds, history of 20-pound weight loss, some intermittent abdominal pain, history of left CVA, and apparent early dementia.

PLAN: The patient was advised to follow up with PCP, discussed urgency with needing to see GI doctor as soon as possible for additional workup. The patient agrees to do this.
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