SANTIAGO, JUAN
DOB: 08/27/1980
DOV: 08/11/2022
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old gentleman went to HCA Hospital last night because of severe upper quadrant abdominal pain. He was given pain medication. His lab work was okay. His vitals were okay. They sent him home, told him to go and get an ultrasound somewhere else.
PAST MEDICAL HISTORY: Gastroesophageal reflux and hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril, Lopid, and omeprazole.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Positive ETOH on weekends. No smoking. Married. He does a lot of outside work. His wife does nails. They have children.
FAMILY HISTORY: Diabetes. No gallstones or gallbladder issues.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 224 pounds. He has gained weight and lost weight. O2 sat 99%. Temperature 98. Respirations 16. Pulse 59. Blood pressure 142/80.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Slight epigastric tenderness with right upper quadrant tenderness noted.
SKIN: No rash.

Ultrasound of the abdomen shows a fatty liver and a large 1.8 cm solitary gallstone.

ASSESSMENT/PLAN:
1. Gallstone.

2. Refer the patient to Dr. Buczek who can do cholecystectomy at a surgical center for much cheaper than hospital setting.

3. He may need to go to Mexico because he can get the same thing done for about $1000 in Mexico. We talked about that.
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4. He may need to move to Houston to get Gold Card to go to LBJ to get that done.
5. Meanwhile, we are going to treat him with Cipro to cool off the gallbladder and then Nexium instead of Prilosec. Also, he is going to have Toradol and Zofran at home in case his symptoms flare-up, so as to keep him from going to the emergency room.

6. I had a long discussion with the patient regarding ascending cholangitis especially in face of a rather large gallstone and he understands the risk and will get the surgery done ASAP.

Rafael De La Flor-Weiss, M.D.

