CAMPOS, MARCUS
DOB: 10/19/1955
DOV: 05/28/2022
HISTORY: *_________* here with abdominal pain. The patient states he works in construction and usually lifts heavy stuff. He states he noticed this pain worse when he lifts stuff and noticed a bulge in his abdomen with lifting stuff.

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 denies nausea, vomiting or diarrhea. He reports that bulge in his abdomen goes in and out. He denies strangulation.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 134/83.
Pulse 53.

Respirations 18.

Temperature 98.0.

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: There is a ventral hernia above his umbilicus. This lesion is reducible and is nontender. Normal bowel sounds. No organomegaly. No peritoneal signs.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. 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. Abnormal pain.

2. Hernia, reducible, non-strangulated.

Today, in the clinic, the patient had labs drawn. Labs include CBC, CMP, lipid profile, and TSH. Ultrasound of his abdomen was done and the ultrasound was unremarkable. The patient and I had a discussion about his condition and the need for a consultation with a specialist. He states he will rather wait for now and have it done later on anytime he was educated on what to do to prevent further deterioration of his abdominal hernia. He was advised to buy a belt or a support for his abdomen. This was demonstrated via illustration online, he states he understands and will comply. He was advised to use this instrument during work, he states he understands. The patient declined pain medication. He was advised to come back to the clinic promptly if he starts having symptoms such as pain and he is unable to push the mass back into his stomach or go to the nearest emergency room, he states he understands and will comply.
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