JARAMILLO, ADELFO
DOB: 08/14/1965
DOV: 03/03/2022
HISTORY: This is a 56-year-old gentleman here for a routine visit. The patient states that he has been having on and off pain in the right upper quadrant and would like to know what is causing it. He states it is not affecting his appetite, it is not causing him to vomit. He does report occasional alcohol use. He states sometimes he drinks.
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.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 132/87.
Pulse 60.

Respirations 16.

Temperature 98.1.

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 respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Tender right upper quadrant. There is a mild Murphy’s sign. No organomegaly. No rebound. No guarding. No rigidity. Normal bowel sounds.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

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

ASSESSMENT/PLAN:
1. Fatty liver.

2. Obesity.

3. Abdominal pain.
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In the clinic today, we did an EKG and the EKG reveals sinus bradycardia; when compared to his EKG, which was done on October 28, 2018, there are no significant changes. He is bradycardic (the patient states he does a lot of exercise, he does a lot of physical work and does walk at least 4 or 5 miles on a daily basis because of his job).

Ultrasound was done of his abdomen and the ultrasound revealed fatty liver, prostate was normal, kidneys were normal, and no hydronephrosis.

Labs were drawn today and the labs include CBC, CMP, A1c, vitamin D, TSH, T3, T4, and lipid profile. The patient was reassured and he was educated on the importance of moderate drinking or possibly no drinking considering he is already having fatty liver with some discomfort in the area. He states he understands and will comply. He was advised that the lab results will not be available until three or four days and he will be contacted with those results.
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