JIMENEZ, JOSE
DOB: 08/04/1992
DOV: 01/20/2022
CHIEF COMPLAINT: “I think I might have a hernia.”
HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old gentleman, a pipe fitter who was off work, was making a barbecue pit, lifted the barbeque pit and put it on the table. This was about six weeks ago and developed what he felt he heard a pop in his lower abdomen. There is nothing “pooching out” and the pain is not there except for when he does lot of strenuous activity, but he is concerned about a hernia at this time.
PAST MEDICAL HISTORY: He did have a hernia surgery years ago with varicose veins.
PAST SURGICAL HISTORY: As above.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: He has not had any COVID vaccination.
SOCIAL HISTORY: He does not drink. He does not smoke. He is a pipe fitter.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: The patient is in no distress.

VITAL SIGNS: Weight 223 pounds. O2 sat 98%. Temperature 98.4. Respirations 18. Pulse 71. Blood pressure 130/78.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

GU: Genital exam reveals possible hydrocele and there is no evidence of hernia present.
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ASSESSMENT/PLAN:
1. Abdominal wall discomfort. No pain present at this time. There is no evidence of hernia. No umbilical hernia. No abdominal wall hernia. This was confirmed via ultrasound.

2. The ultrasound does show what looks like a small gallstone 0.3 cm. We discussed this. No treatment needed at this time.

3. The scrotal ultrasound shows no masses within the testicles, but he does have a left-sided hydrocele that is small and present at this time.

4. We will treat the discomfort with antiinflammatory Relafen DS along with Medrol Dosepak.

5. If he has any issues with increased pain or discomfort, he will call us at this time.

6. Left groin also shows no evidence of lymphadenopathy and the rest of abdominal ultrasound is within normal limits except for the gallstones and hydrocele that was mentioned above.

Rafael De La Flor-Weiss, M.D.

