LAMAS, LUIS
DOB: 08/21/1993
DOV: 03/01/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Cramps.

3. Diarrhea.

4. Bloating.

5. Arm pain and leg pain as a construction worker.

6. History of palpitation.

7. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old gentleman, construction worker, married and has two children; they have been somewhat sick, comes in today with above-mentioned symptoms over the past three to four days. The patient’s diarrhea has gotten worse. Abdominal cramps have gotten worse from time-to-time, definitely gets worse with eating. He did have nausea and vomiting, but that has not resolved.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Pepto-Bismol and Imodium.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes. He does not drink alcohol. He is married, construction worker.
FAMILY HISTORY: Positive family history of stroke in grandparents reported.
REVIEW OF SYSTEMS: Abdominal pain, leg pain, arm pain related to mainly construction and also his current illness. He also has had issues with palpitation when he does a lot of hard work.
He has had diarrhea off and on.

He has been feeling dizzy.

He also has been very feeling very dry and has felt some fullness in his neck. He has had no hematemesis or hematochezia.

He has had no seizure or convulsion.
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PHYSICAL EXAMINATION:

GENERAL: Luis is in no distress.

VITAL SIGNS: He weighs 228 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 66. Blood pressure 134/83.

NECK: Anterior chain lymphadenopathy.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Tenderness noted, generalized.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
ASSESSMENT/PLAN:
1. Nausea, vomiting, and diarrhea all related to most likely gastroenteritis.

2. We looked at his abdomen via ultrasound. Everything looked okay. Gallbladder looked normal.

3. Because of his dizziness, we looked at his carotid ultrasound which was negative.

4. Because of palpitation, we looked at his echocardiogram which was within normal limits.

5. We treated his gastroenteritis with Flagyl and Cipro.

6. He knows not to drink with Flagyl.

7. Because of arm pain and leg pain, we looked at his upper and lower extremity, there was no sign of DVT or PVD noted. Doppler study of the lower extremity, upper extremity, both venous and arterial were within normal limits.
8. He also feels like fullness in his neck which I mentioned. We just saw some lymphadenopathy in the neck, but also his thyroid was looked at which was within normal limits.

9. The patient is to come back in three days if not improved.

10. Findings were discussed with the patient at length before leaving the clinic.
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