SNIDER, GARY
DOB: _______
DOV: 07/10/2023
CHIEF COMPLAINT: Left lower quadrant pain.
HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old gentleman who comes in with severe left lower quadrant pain and slight diarrhea. No nausea or vomiting. The patient has had this pain for the past four days, it is much more severe now, here in the office. His urinalysis shows moderate amount of blood, but he has peritoneal signs which requires attention right away.
He is accompanied with his wife. He still got a low-grade temperature and has had higher temperature at home.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Mother and father are healthy. No history of colon cancer or renal cancer reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: He weighs 210 pounds. O2 sat 99%. Temperature 99.6. Respirations 16. Pulse 78. Blood pressure 115/77.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. Left lower quadrant tenderness with peritoneal sign noted.
SKIN: No rash.

ASSESSMENT/PLAN: Urinalysis positive for blood. Ultrasound cannot rule out a mass left lower quadrant. Hence, the patient is sent to the emergency room immediately with a note for left quadrant pain with peritoneal sign requiring CT, CBC, CMP, and further evaluation. Discussed with wife at length. She understands the gravity of the situation, so does the patient. We will get the reports from the emergency room as soon as it is available.

Rafael De La Flor-Weiss, M.D.

