FOOTE, WESLEY

DOB: 12/18/1964

DOV: 02/15/2022
CHIEF COMPLAINT: Abdominal discomfort.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old gentleman who is undergoing chemotherapy for stage IV poorly differentiated glioblastoma right temporal region status post craniotomy. He has been having upper and lower abdominal pain for some time. He has had no nausea or vomiting. No weight loss or other associated symptoms. The upper abdominal pain is under the ribs. It is related to his exercise. He was diagnosed with cancer. He has been an avid exerciser and nutrition specialist and has been doing very well with his weight and his activity level. This pain comes and goes whenever he does a lot of exercise and a lot of movement.
The lower abdomen pain is right over his appendectomy scar. He is concerned that might be a hernia. A few years ago, he had a CT scan that did not show much of a hernia.
He has had a history of low testosterone and has been on replacement per urologist, but has not seen a urologist for a few months. I have told him it is best not to treat his low testosterone till he is done with his chemotherapy.

He starts his cycle #9 of the chemotherapy tomorrow night, 5 nights on, 23 nights off, and he gets blood work and MD Anderson is okaying that for him. So far he has had very little nausea. No vomiting. Some abdominal pain as was discussed above. He has had some leg swelling off and on. He has a history of sleep apnea. He used to use a CPAP, but since he has lost weight and doing so well, he is not using a CPAP at this time. He has also had dizziness which is now gone since his glioblastoma has been treated. He is very exited about his prognosis.

MEDICAL PROBLEMS: Atrial fibrillation, glioblastoma, hypertension, and seizure disorder. He also had glioblastoma diagnosed in December 2020.
PAST SURGICAL HISTORY: Craniotomy right temporal region and appendectomy.
MEDICATIONS: Triamterene (hydrochlorothiazide}, pravastatin, Bystolic, Lamictal, and Xarelto.

As above. Also would like some prescription for Viagra and Cialis.
ALLERGIES: None.

IMMUNIZATIONS: COVID vaccination is up-to-date.
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SOCIAL HISTORY: He does not smoke. He does not drink. He exercises. Married 30 years. He has six kids. He had two; his wife had two; then they had two together. 

FAMILY HISTORY: Mother with hypertension and diabetes living. Father with atrial fibrillation, heart disease, and stroke.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 179 pounds. Oxygen saturation 100%. Temperature 98. Pulse 74. Respirations 16. Blood pressure 147/93.
LUNGS: Clear.
HEART: Positive S1 and positive S2. No ectopics.
ABDOMEN: Soft and scaphoid. There is a slight hernia over the scar of his appendectomy on the right side.

EXTREMITIES: Lower extremities show no edema, clubbing, or cyanosis. 
NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT & PLAN: As far as the abdominal pain is concerned *__________*.
SJ/gg
