CONTRERAS, DANIEL
DOB: 07/21/1991
DOV: 03/14/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Increased weight.

3. Weakness.

4. Tiredness.

5. Decreased sleep.

6. “At one time, they told me I had high liver function tests.”
7. “At one time, they told me I had low thyroid, but I did not do anything about it.”
HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old, married, construction company owner, comes in today with right upper quadrant pain, was given Bentyl over the weekend, which he never picked up.
He has issues with compliance.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
IMMUNIZATIONS: For COVID, never was vaccinated.
SOCIAL HISTORY: Minimal ETOH. No drug use. No cigarettes.
FAMILY HISTORY: Father is alive with diabetes. Mother is alive with fatty liver, hypertension, and high cholesterol.
REVIEW OF SYSTEMS: Lower extremity swelling, tiredness, weakness, difficulty sleeping, snoring, symptoms of sleep apnea. No nausea, but abdominal pain after eating. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 246 pounds. He tells me it is up about 10 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 80. Blood pressure 118/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft. Right upper quadrant tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as the abdominal pain is concerned, we looked at his gallbladder, the gallbladder looks normal, slightly dilated.

2. Check H. pylori.

3. Start Protonix.

4. High possibility of sleep apnea.

5. Scheduled for sleep study.

6. Long discussion with the patient regarding noncompliance.

7. Check blood work.

8. Must take medications as  prescribed i.e. when he was given thyroid medication and he never took it.

9. Come back in a week.

10. History of increased liver function tests.

11. History of low thyroid.

12. His thyroid looks okay on the ultrasound.

13. History of fatty liver.

14. He does have fatty liver on the ultrasound, but not as severe as I would expect.

15. Check liver function tests and decide.

16. Mild RVH noted.

17. Rule out sleep apnea.

18. Leg pain and leg swelling, multifactorial. No sign of DVT. No PVD noted.

19. Check testosterone level which goes hand in hand with low thyroid and sleep apnea.

20. Lose weight.

21. Diet and exercise discussed with the patient.

22. Come back in one week after sleep study and the rest of workup is done.
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