ROCHA, PETE
DOB: 04/24/1954
DOV: 01/04/2021
CHIEF COMPLAINT:

1. Abdominal pain.

2. Medication refill.

3. Followup of seroma status post gastric removal in November 2020 because of gastric cancer and back pain.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old gentleman who started having symptoms of severe anemia. Subsequently, he had an EGD end of October 2020. By November 2020, he underwent gastric bypass because the biopsy of the stomach proved to be gastric cancer.
Since then, he has had radiation and chemotherapy. He is waiting to gain more weight to start more radiation and chemotherapy. Meanwhile, he developed a seroma with drainage in the mid abdominal line where he had this gastric bypass incision done and has been having issues with drainage, but the drainage seems to be getting better.

He was told that there is no evidence for metastasis as far as the cancer is concerned and he seems to be doing well at this time. He has an appointment with his surgeon and his oncologist in the next two days.

He also had what looked like DVT in the left leg and he is on Eliquis, but he has not been taking it. He will be having conversation with his oncologist tomorrow to see if he can go off of it since it has been over a month now. He did not report any pulmonary embolus type symptoms.

PAST MEDICAL HISTORY: Diabetes, *__________*, hepatitis C in 1980s and blood transfusion.

PAST SURGICAL HISTORY: Appendectomy and gastric resection.

MEDICATIONS: Medication list was updated today. See the left side on chart.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He does not smoke. He does not drink. He lives with his family. He did consume a lot of barbeque and smoked food when he was younger. He quit smoking about a year ago. He has been drinking occasional alcohol, trying to not drink on heavy basis.

FAMILY HISTORY: Father with stomach cancer, died of stomach cancer complication. Mother with some kind of cancer; he does not know exactly what.

IMMUNIZATIONS: Flu shot received earlier this year.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 139 pounds. He has been trying to gain weight, but has not been very successful. Oxygenation 98%. Temperature 98.9. Respirations 16. Pulse 91. Blood pressure 129/79.

HEENT: He states that he feels well except he can eat very little, he has to eat like a “bird”.
LUNGS: Clear.

HEART: Positive S1 and positive S2, not tachycardic.

ABDOMEN: Soft. Abdominal wall seroma and incision noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremities show no edema, clubbing, or cyanosis. No evidence of redness or acute DVT noted.

ASSESSMENT/PLAN:
1. Gastric cancer.

2. History of DVT.

3. Off the Eliquis at this time.

4. He will discuss that with his doctor tomorrow.

5. Back pain.

6. No evidence of metastasis including bony metastasis.

7. Alert the oncologist to decide if he wants to do a bone scan at that time.
8. Pain in the back is not very severe at this time.
9. Add Naprosyn 100 mg twice a day just for a few days given his issues and problems.

10. Weight loss related to gastric cancer.

11. Wants to gain weight.

12. Status post flu shot.

13. He used to weigh 200 pounds. He weighs 140 pounds. He has not lost any more weight since his surgery.
14. He did have what looked like a terribly tortuous carotid artery. We talked about that today regarding high risk of stroke and calcification. He is going to have that rechecked with his specialist as well.
15. Iron. His ferrous sulfate was refilled today.
16. See medication list that was refilled today.

17. Come back and see me in two months.
18. We will do the blood tests at that time, but at this time, we will leave the blood work per oncologist. Findings discussed with the patient at length before leaving the clinic especially regarding the use of Naprosyn. He is already taking the Carafate and Protonix to protect his stomach. Nevertheless, we are going to use the Naprosyn on a very limited basis. Also, he knows to take the ferrous sulfate 325 mg with food to reduce any chance of gastric irritation.

Rafael De La Flor-Weiss, M.D.

