CLINIC VISIT NOTE

SERENO, ALLAN

DOB: 09/23/1992

DOV: 06/08/2022

The patient is here with complaints of possible hernia, feels like belly button pops out more.

PRESENT ILLNESS: The patient presents with complaints of increased size umbilical hernia past few months. He states one month ago was sent to Methodist Hospital for evaluation of increased abdominal distention with presence of some ascites with CAT scan there showing splenomegaly without definite liver pathology with confirmation of ascites and was suggested MRI or CAT scan of liver. He has found a gastroenterologist on his insurance at St. Luke’s Hospital who he hopes to see, but has not made an appointment yet.

PAST MEDICAL HISTORY: History of hypertension, GERD, seizure x1, anemia, spina bifida, chronic kidney disease with end-stage renal kidney disease.
PAST SURGICAL HISTORY: Left foot, left arm and right foot with AV graft.

CURRENT MEDICATIONS: See chart.

ALLERGIES: PENICILLIN and CLINDAMYCIN.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: The patient with chronic renal failure, getting dialysis three times a week. Past Medical History: Spina bifida with renal failure and dialysis.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits except slight elevation of diastolic pressure. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Distention with the presence of ascites, with increased protrusion of umbilicus, with increased Valsalva maneuver, with evident incisional hernia supraumbilical and infraumbilical area. Umbilical hernia reducible without pain. Back: Surgical scars lower back. Skin: Without rashes or discoloration. Extremities Callus formation with ulceration left foot, being followed by podiatrist, by history, not examined. Neuropsychiatric: No neuropsychiatric abnormalities identified.
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CLINICAL IMPRESSION: Spina bifida with renal failure on dialysis, umbilical hernia with ascites, hepatosplenomegaly and suspected liver disease.

PLAN: The patient referred to GI to see as soon as possible. Continue dialysis per nephrologist and to follow up here as needed.
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