PITTY, CATALINO
DOB: 12/10/1959
DOV: 02/04/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a surgeon who runs a surgical tech business here in Baytown, Texas. He was trained in *__________*, worked in Mexico, then came here and that is what he has been doing at this time. He comes in with two to three weeks history of abdominal pain. He has history of diverticulosis. He has been too busy to go see a physician because he has been dealing with his 21-year-old son’s testicular cancer who is quite distraught about, finally decided to come in for evaluation. He has had minimal diarrhea. No vomiting. Some nausea. No hematemesis, no hematochezia. No blood in the stool. In the past, he has had some palpitations. He has had loss of hair of the lower extremities. He is concerned about PVD. He has a strong family history of stroke, worried about his carotids. He also has decreased appetite and has noted some lymphadenopathy in his neck, which he is concerned about as well.
PAST MEDICAL HISTORY: Hypertension, kidney stones, diverticulitis and diverticulosis.
PAST SURGICAL HISTORY: Right arm repair.
ALLERGIES: Wasps.
MEDICATIONS: Enalapril/hydrochlorothiazide 10/25 mg b.i.d. and Coreg 3.25 mg q. daily.
IMMUNIZATIONS: COVID immunization up-to-date x 2.
SOCIAL HISTORY: He does not smoke. He does not drink. He has been married to his current wife since 2005. He has a 21-year-old from a previous marriage. They have one child together now.
FAMILY HISTORY: Father died of cancer of his prostate. Mother died of renal failure. Strong family of stroke reported.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is in no distress.

VITAL SIGNS: Weight 185 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 65. Blood pressure 132/83.

HEENT: TMs are clear.

LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some left lower quadrant tenderness present. No rebound. No rigidity.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:

1. Here, we have a 62-year-old gentleman with abdominal pain, left-sided diverticulitis times two weeks. We will start with Rocephin 1 g now. Abdominal ultrasound does not reveal any fluid collection; nevertheless, CT scan is indicated.
2. Check CBC.
3. Check blood work.

4. Treat at home with Flagyl and Cipro.
5. Does not drink alcohol.

6. Because of his lower extremity pain and loss of hair, we did a DVT and a PVD study. Mild PVD was noted. Biphasic waves noted.
7. Ordered CT with p.o. contrast of the abdomen and pelvis.

8. Come back in three days.

9. We will call the patient tomorrow if his blood work looks abnormal.

10. Does not want to go to the emergency room to get the CT now.

11. Anterior lymphadenopathy in neck noted.

12. Hypertension controlled.

13. No evidence of renal insufficiency and/or renovascular hypertension per ultrasound.

14. BPH noted on the ultrasound.

15. Carotids look good.

16. Family history of stroke.

17. Echocardiogram is within normal limits.

18. Arm pain. Does not reveal any DVT or PVD at this time.
19. Findings as above discussed with the patient and wife at length.

Rafael De La Flor-Weiss, M.D.

