LILLEY, CLINT
DOB: 02/14/1958
DOV: 03/01/2022
HISTORY OF PRESENT ILLNESS: This 63-year-old gentleman comes in today with abdominal pain left lower quadrant and diarrhea, started Saturday and got worse the past couple of days; has had a few chills associated with nausea and vomiting. Today, he is improved. 
PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, and kidney cancer right side.
PAST SURGICAL HISTORY: Bilateral knee replacement, blood clot and right kidney removal.
MEDICATIONS: See list.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. 
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 273 pounds. O2 sat 97%. Temperature 98.0. Respirations 18. Pulse 94. Blood pressure 174/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD. No lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Left lower quadrant pain.

NEUROLOGIC: Nonfocal.
SKIN: No rash.

Abdominal ultrasound bedside shows a rather large renal mass on the left side and tenderness over the left lower quadrant.
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ASSESSMENT/PLAN: 
1. Suspect diverticulitis.

2. Hypertension, out of control.

3. CBC, CMP and CT of the abdomen ASAP.

4. Findings discussed with the patient before leaving.

5. History of gouty arthritis.

6. Hyperlipidemia.

7. Diabetes.

8. Check blood sugar.

9. History of blood clot, on Xarelto.

The patient definitely needs to go to the emergency room now. We talked about which emergency room. He is going to the emergency room right next door, Texas Emergency Hospital after I give him all the information.

Rafael De La Flor-Weiss, M.D.

