LOPEZ, LUIS

DOB: 06/20/1981
DOV: 05/18/2022
CHIEF COMPLAINT:

1. “I have lost 20 pounds.”
2. Fatigue.

3. Abdominal pain.

4. “I have a big swelling in my belly.”
5. Arm pain.

6. Leg pain.

7. Mild hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old gentleman who works at a pipeline company and he does a lot of walking. He has lost a lot of weight. He thinks it is because of his work. He also has been fatigued, has had some polyuria and polydipsia.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

IMMUNIZATIONS: COVID-19 immunization is up-to-date.

SOCIAL HISTORY: No smoking. No drinking on regular basis, but at times from time to time, he does drink. Married 20 years, two children. Works for a pipeline company.

FAMILY HISTORY: He states there is no diabetes in his family, heart attack or stroke.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 261 pounds, down 20 pounds. O2 sat 100%. Temperature 98.4. Respirations 16. Pulse 72. Blood pressure 145/86. The patient has not had any blood work for some time.
NECK: Shows no JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is a 4 to 5 cm ventral/umbilical hernia noted, easily reducible.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. As far as abdominal pain is concerned, the patient will be referred to surgery for umbilical hernia repair. Apparently, this has worsened in the past two years.

2. Check blood work.

3. Fatigue.

4. Weight loss.

5. Rule out diabetes.

6. Mild BPH.

7. As far as leg pain is concerned, we looked at his legs to make sure there is no PVD, none was found.

8. Vertigo. We looked at his carotid ultrasound. There was no significant stenosis.

9. Because of palpitation and most likely deconditioning, we looked at his heart, there was no evidence of valvular disturbance.

10. Check testosterone level.

11. He reports some snoring, but no other symptoms of sleep apnea reported.

12. The right ventricle is borderline in size.

13. We will await results of the blood work and we will communicate with the patient regarding those results as soon as available.
14. Referral to surgeon made.
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