MOINAT, MAURICE
DOB: 08/25/1956
DOV: 02/01/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old gentleman who was seen yesterday with abdominal cramping. The patient has a history of throat cancer, under the care of specialists, both oncologist and gastroenterologist and gets EGDs on regular basis.
This particular problem has to do with nausea, sometimes diarrhea and also epigastric pain. The patient’s weight is stable.
PAST MEDICAL HISTORY: Hypogonadism, hyperlipidemia, and hypertension.
PAST SURGICAL HISTORY: Thyroid cancer in 2015 and vasectomy.
MEDICATIONS: Lisinopril 20 mg a day, pravastatin 20 mg a day, Synthroid 100 mcg once a day, testosterone not per this clinic, Cialis 5 mg as needed, and Flomax 0.4 mg once a day.
ALLERGIES: None.
IMMUNIZATIONS: He does not believe in COVID immunization.
SOCIAL HISTORY: He does not smoke. He does not drink. He is an operator. He has been married for 27 years. The patient has children and grandchildren as well.
FAMILY HISTORY: Father died of diabetes in his 80s with complications. Mother is still alive in her 90s.
PHYSICAL EXAMINATION:

GENERAL: He is in no distress.

VITAL SIGNS: He weighs 190 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 90. Blood pressure 160/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal pain epigastric area. Ultrasound shows thickened gallbladder wall. We will treat with Cipro and Nexium.

2. Needs H. pylori if not improved although I am sure he has had that done with his numerous EGDs in the past.

3. There are no stones noted in the gallbladder.

4. History of hypogonadism.

5. Lab work is up-to-date.

6. We did an ultrasound of his abdomen and kidneys. Both his kidneys are within normal limits.

7. Thyroid cyst. No change from 2019 in the left and right side.

8. Prostate appears enlarged at 28 g now.

9. Reevaluate in three weeks.

10. The patient’s RCA stenosis remains the same as before with no significant change compared to before on the carotid ultrasound.
11. Findings were discussed with the patient at length before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

