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CHIEF COMPLAINT:

1. “I need a physical prior to my ventral hernia repair.”
2. Abdominal pain.

3. Pooching and pain in the mid abdomen.

4. “I have some issues with my testicles when I exercise a lot.”
5. Leg pain.

6. “I was told that I had a heart murmur as a child.”
7. Dizziness with excessive exercise, not eating.

8. Musculoskeletal pain most likely related the patient’s activity level, the patient states.

HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old young man, he and his father own a very large mechanic shop in Houston, Texas.

They have been working together for some time. He is not married currently. He exercises avidly both aerobic and anaerobic and has had noticed these issues off and on in the past.

He recently saw a surgeon regarding pooching of his abdomen and underwent CT of the abdomen and the surgeon wanted to get an abdominal ultrasound and also evaluation of his gallbladder before he actually had surgery to repair the ventral hernia that was noted.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: No recent surgeries reported.

ALLERGIES: No known drug allergies.

IMMUNIZATION: COVID immunization up to date.

FAMILY HISTORY: Lupus in mother. Hypertension in father. NO ISSUES WITH ANESTHESIA OR SURGICAL PROCEDURES INCLUDING MALIGNANT HYPERTHERMIA AND SUCH IN ANY FAMILY MEMBERS REPORTED.
SOCIAL HISTORY: Does not smoke. Does not drink. Does not use drugs. Single as I mentioned. He is very responsible young man.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:
VITAL SIGNS: He weighs 165 pounds and no significant change in his weight, oxygenation 99%, temperature 98.2, respirations 16, pulse 50, and blood pressure 102/63.

HEART: Positive S1 and positive S2. Heart rate is around 48 to 50. There is a 1-2/6 systolic ejection murmur noted about the left sternal border, otherwise normal heart sounds.

LUNGS: Clear.

ABDOMEN: Soft. There is some tenderness noted around the epigastric area. There is also a ventral hernia reported and noted on the exam below the xiphoid process.

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

SKIN: Shows no rash. TMs are clear.

NEUROLOGICAL: Nonfocal.
GENITAL: The patient’s genital exam is negative. There is no evidence of hernia or modularity in either testicles and/or scrotum region.

ASSESSMENT/PLAN:

1. Here, we have a 25-year-old gentleman scheduled for repair of ventral hernia.

2. As far as his heart is concerned, the bradycardia and 1-2/6 systolic ejection murmur was evaluated by an echocardiogram, which was totally negative.

3. As far his leg pain is concerned, there was no evidence of DVT or PVD noted on exam and ultrasound evaluation.

4. His thyroid and his carotid ultrasound are completely within normal limits in face of dizziness with exercise.

5. Recommend drinking plenty of fluids before exercising.

6. Abdominal ultrasound; including his kidney, liver, spleen, and gallbladder are totally within normal limits.

7. Because of pain in the scrotal region with excessive exercise, we looked at his testicles since his age is at a high risk of developing testicular cancer and no evidence of nodularity or fluid collection was noted.

8. EKG shows bradycardia with a rate of 48, otherwise completely within normal limits.

9. Blood work has been obtained.

10. We will forward all results to the patient’s surgeon regarding his upcoming ventral hernia repair.

11. Barring any issues with his blood work, he is at a low risk of any complications postop and perioperatively and we would recommend proceeding with the proposed procedure as planned.
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