DOBRE, RUSSELL
DOB: 10/16/1986
DOV: 02/14/2022
HISTORY: This is a 35-year-old gentleman here for a followup from the emergency room visit. The patient stated that he has a history of diverticulitis, was seen in the ER recently where he spent overnight and states during the night in the ER he had the following tests: CBC, CMP, lipase, amylase, a CT scan and ultrasound. CT scan revealed no abscess in his colon. However, it did illustrate some degree of inflammation consistent with diverticulitis. The patient states while in the ER he received IV fluids, medication for pain and antibiotics and was discharged with antibiotics and dicyclomine, which he states has done well. He states he completed the antibiotics (Augmentin), but is still on the dicyclomine. The patient states he is having slight abdominal pain today. He states for the Super Bowl yesterday he ate multiple snack meals some of which are not compatible with diverticulitis and states he noted some slight discomfort, but not as severe as it was when he was seen recently. He indicated that he would like to have a few days more off so he can feel better before he goes back to work.
PAST MEDICAL HISTORY:
1. Hypertension

2. Atrial fibrillation (on Eliquis)

3. Diverticulitis

PAST SURGICAL HISTORY: None.
MEDICATIONS: Eliquis, metoprolol, Augmentin, and dicyclomine.
ALLERGIES: Negative.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use. The patient did report history of heavy alcohol use in the past and stopped when he was diagnosed with diverticulitis. He states he stopped approximately six months or so ago.
FAMILY HISTORY: Negative.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air

Blood pressure 121/74
Pulse 112
Temperature 99.6
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HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. He is mildly tachycardic at 112.

ABDOMEN: Normal bowel sounds. Soft. No rebound. No guarding. No mass. No organomegaly. No peritoneal signs. No visible peristalsis. No CVA tenderness.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

SKIN: No abrasions, lacerations, macules, or papules.

ASSESSMENT/PLAN:
1. Chronic diverticulitis.

2. Abdominal pain.

3. Emergency room followup.

The patient was advised to continue dicyclomine and Tylenol for fever and pain. He was given a prescription of Flagyl 500 mg; he will take one p.o. b.i.d. for 10 days, #20. I did not add Cipro to this regimen because Cipro is contraindicated with Eliquis. I will try single therapy as his condition does not appear to be very severe. He was advised to come back to the clinic in three days for reevaluation. However, he was strongly encouraged to go to the emergency room if his symptoms get worse while on these two medications. He was educated on diet particularly considering his condition of ongoing diverticulitis. For the next two days, he was advised to do BRAT diet (bananas, rice, applesauce and toast) and to increase fluids; I strongly recommend water and to avoid sugary beverages. He states he understands and has no questions. He was given a work excuse to return to work on Wednesday, February 16, 2022.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

