REBASCAVA, FRANCISCO
DOB: 09/21/1963
DOV: 02/26/2022
HISTORY: This is a 58-year-old gentleman here for a routine followup.

The patient stated that he has been experiencing some left lower quadrant pain in the last few weeks or so. He described pain as sharp and nonradiating, stated pain is confined to his left lower quadrant region. He denies decrease in appetite. Denies vomiting, diarrhea or nausea.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports occasional discomfort in his chest, he states it comes and goes. Denies nausea, vomiting or diarrhea. Denies headache. Denies blurred vision or double vision. Denies rashes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 157/89.
Pulse 70.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

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

ABDOMEN: Soft. Tenderness in the left lower quadrant region. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Diverticulosis.

2. Hiatal hernia.

3. Renal cyst.

4. DJD.

A CT scan of the patient’s abdomen was done today; it was done with contrast. CT shows small hiatal hernia, a renal cyst, atherosclerotic vascular calcification and degeneration.

The patient was given a consult to general surgery to address his hiatal hernia. He was educated extensively on diverticulum and he was advised that we can modify his diet to improve symptoms. He states he understands and will comply. Advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.

The patient was given samples of Nalfon for his DJD and advised to take one pill twice daily. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

