MCCARTY, DAVID
DOB: 05/14/1967
DOV: 03/17/2025
HISTORY OF PRESENT ILLNESS: Mr. McCarty is a 57-year-old gentleman, married, has three children. He used to work air conditioning, but he made a lot of money in land business, so he is now retired. He has a history of diabetes which he controls with over-the-counter medication, diet and exercise and metformin. His hemoglobin A1c has always been around 5.7 to 5.8.
PAST MEDICAL HISTORY: Diabetes and coronary artery disease.
PAST SURGICAL HISTORY: Stent placement three years ago in the heart; he does know which side and hernia surgery.
MEDICATIONS: He was on Plavix, but he is now off the Plavix and Brilinta together. He takes magnesium, aspirin 81 mg, Zetia 10 mg, Zyrtec 10 mg, pantoprazole 40 mg, off Plavix, propranolol 50 mg, and Lipitor 20 mg.
ALLERGIES: He is allergic to BRILINTA.
MAINTENANCE EXAM: He did have colonoscopy and EGD five years ago.
SOCIAL HISTORY: ETOH use is minimal. He does not smoke. He does not drink. He is married. He has three children. He is retired.
FAMILY HISTORY: Mother died of diabetes, breast cancer and kidney cancer. Father died of myocardial infarction.
REVIEW OF SYSTEMS: He is here today because he has been feeling lousy. He has been having some diarrhea off and on, nausea, abdominal pain epigastric area despite being on Protonix. He has lost 20 pounds, but he thinks it is because of metformin.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 186 pounds. O2 sat 98%. Temperature 97.9. Respirations 18. Pulse 87. Blood pressure 123/83.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash. There is epigastric tenderness noted.
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ASSESSMENT/PLAN:
1. Rectal exam reveals no blood.

2. Abdominal pain.

3. Change Protonix to Nexium.

4. Referred to GI for repeat EGD and colonoscopy.

5. CT of the abdomen now.
6. Diarrhea. We will treat with Flagyl and Cipro because of his history of diverticulitis in the past.

7. Coronary artery disease, off Brilinta, off Plavix per his cardiologist.

8. History of GERD.

9. Needs to be off of PPI and/or H2 blockers for H. pylori.
10. They may have done an H. pylori biopsy before.

11. Blood pressure is controlled.

12. Hyperlipidemia.

13. Come back in one week.

14. Obtain blood work.

15. Findings discussed with the patient at length.

16. There is no evidence of bleeding in the rectum, but if he develops any bleeding or any other symptoms, he will go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

