BARRIENTOS, SERGIO
DOB: 10/16/1962
DOV: 04/02/2022
HISTORY: This is a 59-year-old gentleman here with left lower quadrant abdominal pain and left flank pain. The patient states this has been going on since yesterday and has gotten worse today. He states pain is sharp, rated pain approximately 6/10, increased with touch and movement. He states pain is nonradiating.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports decreased appetite. Denies nausea, vomiting or diarrhea. Denies headache. Denies stiff neck. Denies trauma.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 114/78.

Pulse 73.

Respirations 18.

Temperature 98.

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: He has tenderness in his left lower quadrant and tenderness in left flank region. There is guarding. There is rebound. No rigidity. He has normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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 x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Acute diverticulitis.
2. Abdominal pain.
3. Diverticulosis.

4. Constipation.

CT scan of the patient’s abdomen was done today. The CT scan was done with contrast, interpreted by radiologist as follows. Constipation is noted with extensive diverticulosis. Induration is noted in a prominent mild descending colonic diverticulum; this is compatible with diverticulitis. There is no fluid collection or free air seen at this time.
The patient and I had a discussion about his condition and the need and recommended emergency room visit to receive antibiotic via IV. He indicated that he has to go to work today and would like to try p.o. medication; if that does not work, he will come back and go to the emergency room. He was thus discharged with the following medications:
1. Cipro 500 mg one p.o. b.i.d. for seven days.

2. Flagyl 500 mg one p.o. b.i.d. for 14 days.

3. Dicyclomine 20 mg one p.o. t.i.d. for 10 days #30.
He was given the opportunity to ask questions, he states he has none. He again was reminded of the fact that his condition could be serious and that he should be seen in an emergency room. He states he understands and will come back if he is worse. He requests a note to give to his employer that he was here this morning and stated he wants to go back to work.
The patient was educated on diet that he can implement that is proven to assist with his condition. He states he understands and will comply. He was given a note to give to his employer with strict return precautions.
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