REYES, EGEQUIL
DOB: 04/10/1963
DOV: 03/23/2022
CHIEF COMPLAINT: Abdominal pain.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old gentleman with abdominal pain off and on since six months ago. He has had blood work, he has had CT scan. The CT scan x2 shows enteritis and thickening of the small and large intestine as well as the stomach. The EEG showed what looked like a Barrett’s esophagus. He is scheduled for exploratory laparotomy and biopsy, but today he looks worse, he looks sallow, he looks tired, he is not eating, he has lost over 50 pounds. He came to the office today in hope of IV fluids.

PAST MEDICAL HISTORY: Consistent with abdominal pain and what was described.
PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: None.

CURRENT MEDICATIONS: Vicodin and Librax.

SOCIAL HISTORY: No smoking. No drinking.  Married for 26 years, has four kids. Does not smoke. Does not drink. Construction worker. Does not do any drugs.
COVID IMMUNIZATION: Up-to-date.

PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 143 pounds, down 50 pounds. O2 saturation 98%. Temperature 98. Respirations 16. Pulse 114. Blood pressure 120/80.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and Positive S2. Tachycardic.

ABDOMEN: Tenderness throughout.

SKIN: No rash except the patient looks yellow and sallow.

ASSESSMENT/PLAN:
1. There is nothing we can offer here in the office today. He is to go to the emergency room where he is scheduled for open biopsy end of the month. I have written a letter to the emergency room physician asking please admit the patient for IV fluids and CT scan and possible further admission to the hospital.

2. Discussed findings with wife.

3. Suspect malignancy.

4. The bedside ultrasound today shows no masses in the liver, gallbladder or kidneys.

5. The bladder looks to have either polyps and/or gravel present which needs to be further evaluated by repeat CT scan. Discussed with wife and family.
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