HINRICHSEN, RYAN
DOB: 03/27/1979
DOV: 03/12/2022
HISTORY: This is a 42-year-old gentleman here with vomiting and diarrhea. The patient stated that he thinks he may have food poisoning. He states he was working out at a gym and has his shake that he drinks before he works out, which has dairy product in it and it was lying around for approximately 4 or 5 hours. He states then he drank it and approximately 6 to 8 hours late he started having upset stomach, vomiting and diarrhea. He denies blood in his vomitus. He states he only has approximately three loose stools today and vomited about twice today.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: AZITHROMYCIN.
MEDICATIONS: None.
SOCIAL HISTORY: He denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 124/85.
Pulse 76.

Respirations 18.

Temperature 98.3.

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: Diffuse tenderness to palpation and very active bowel sounds. No organomegaly. No rebound. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. 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.

ASSESSMENT/PLAN:
1. Vomiting.

2. Diarrhea.

3. Medication refill (the patient is requesting a refill of his finasteride, he states that he has history of BPH and takes finasteride, but is currently out, the patient indicated that he is a pilot and he is from Australia and would  not be getting home until probably another two weeks or so).

4. Medication refill.

The patient’s medications were refilled as follows.

1. Finasteride 5 mg, he will take one p.o. daily for 90 days, #90.

2. Dicyclomine 10 mg one p.o. b.i.d. x14 days, #28; he will take this for his abdomen.
The patient and I had a lengthy discussion. Before he was given his prescription, he was advised to go to the emergency room as his electrolytes may be impacted because of his vomiting and diarrhea, he stated “absolutely not, I am not going to the emergency room at the moment. He wants to try this medication first and see what happens and, if he does not improve, he will go to the emergency room.”
The patient was advised BRAT diet for the next two days, he was given an education sheet on BRAT diet. Advised to avoid dairy product, avoid fast foods, increase fruits and vegetables and to come back to the clinic if worse or go to the nearest emergency room if we are closed. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.
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