CANALES, ADAN
DOB: 12/19/1963
DOV: 06/23/2025
HISTORY: This is a 61-year-old gentleman here with diarrhea. The patient states this is being going on for approximately three days. He states his wife also has the same symptoms. He stated that they ate some food from the same place started having symptoms about the same time. He denies blood in his stool.
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.

REVIEW OF SYSTEMS: The patient reports abdominal pain. He states abdominal pain is diffuse and is crampy. He denies increase temperature. He denies myalgia. Denies chills.
All systems were reviewed and were negative except those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 154/89.
Pulse 72.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended. No tenderness to palpation. No rebound. No guarding. He has active bowel sounds. No tenderness to palpation at McBurney’s point. Negative obturator. Negative psoas.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Infectious diarrhea.
2. Vomiting.
3. Abdominal pain.

4. Elevated blood pressure.

PLAN: Ultrasound was done. Ultrasound revealed renal cyst and non-obstruction gallstone.

The patient on exam, was negative Murphy sign. I will follow this gallstone and I would also follow his renal cyst. This was noted on the prior examination.
The patient was given the following medications in the clinic today:

1. Zofran 4 mg IM. He was observed in the clinic for approximately 20 minutes. He reported no signs or symptoms of allergic reaction to the medication. The patient and I had a lengthy discussion about his condition and we talked about his electrolytes that may be abnormal because of his vomiting and diarrhea. He should go to the emergency room for evaluation. The patient states he wants to go back to work tomorrow. We will come back if he is worse. He was strongly encouraged to go to the emergency room for the further evaluation. He states he understand and will if his symptoms does not get better with the stuff that he receive today. He was sent home with Bentyl 20 mg one p.o. t.i.d. for 7 days #21.
2. Cipro 500 mg one p.o. b.i.d. for 7 days #14.
3. Flagyl 500 mg one p.o. b.i.d. for 7 days #14.

4. Zofran 4 mg ODT one tab sublingual t.i.d. p.r.n. for nausea and vomiting.
He was given the opportunity to ask questions, he states he has none. He states he would like to have a day from work tomorrow, but wants to go the following day. He states he understands about going to the emergency room and will comply if he gets worse.
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