ANGUIANO, ROBERTO

DOB: 05/30/1961
DOV: 08/16/2022
HISTORY OF PRESENT ILLNESS: This is a 61-year-old gentleman comes in today for a followup of abdominal pain. He was seen earlier on Saturday. He was told to come back for ultrasound. We had done an ultrasound of his abdomen because of increased liver function tests about eight months ago. We repeated the ultrasound of the abdomen today and the ultrasound of abdomen had not shown any changes. Because of his history of hepatitis in the past, we are going to check a hepatitis profile today to make sure he does not have chronic hepatitis.

He is eating well. He is not having any nausea, vomiting, diarrhea or any other symptoms. His pain that he had on Saturday is now completely resolved.

PAST MEDICAL HISTORY: Gastroesophageal reflux.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization is up-to-date.

SOCIAL HISTORY: Does not smoke. He drinks very little. He is a pipefitter. He is married.

FAMILY HISTORY: Mother had some kind of cancer in her bone, in her neck and father had prostate cancer. His PSA is going to be ordered today as well.

PHYSICAL EXAMINATION:

GENERAL: He is a 61-year-old gentleman in no distress.

VITAL SIGNS: Weight 196 pounds. Oxygenation 100%. Temperature 98. Respirations 16. Pulse 54. Blood pressure 130/65.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. There is no lower abdominal tenderness whatsoever present today.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. History of hepatitis with increased liver function tests. The patient deserves hepatitis panel.

2. Recheck blood work.

3. Check PSA.

4. Check TSH.

5. History of cholesterol. Check cholesterol today.

6. Check hemoglobin A1c.

7. Cut down ETOH use. He drinks maybe three beers two to three times a week. He can cut that down to two beers.

8. Check thyroid.

9. Increase activity.

10. Abdominal ultrasound is reviewed from previously. No significant change.

11. Definite there is fatty liver present, which could be the reason for his LFT.

12. Meanwhile, do hepatitis panel as well.

Rafael De La Flor-Weiss, M.D.

